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ORIGINAL ARTICLES 


PROBLEMS IN THE TECHNIQUE OF 
PSYCHOANALYSIS * 


By Paut Scuivper, M.D., Px.D. 


VIENNA 


An eighteen year old patient whom I analyzed in the Phipps 
Clinic produced the following as his first dream: He sees a water 
tank which he and a friend blow up. A big strong man catches them 
and whips them so severely that streaks of blood run down their legs. 
This dream was brought in the first analytical hour. Now, we know 
that these first dreams outline the whole life situation of the patient 
and point to important materials of early childhood. This I want to 
demonstrate in this case. 

In this patient’s neurosis the most striking feature is found to be 
his fight against his father and against his family. It is very likely 
that his father really was severe with him and beat him very often. 
As the associations show, the father did this in the same manner as 
the big strong man in the dream. These experiences have created in 
the patient a feeling of hatred against the father, desires to kill him, 
but they have also created too great a dependence upon the father. 
Throughout his life the patient needs someone to treat him badly. 
In other words, a masochistic, passive attitude has been created in 
him by this form of education. This passivity plays an important 
role in his life and makes him feel, whenever he is with someone 
older than himself, that the other person is influencing him. He 
experiences no will of his own. At the same time, he feels that he 
cannot remain in this masochistic, homosexual position, but that he 
should be more active, independent and efficient. From time to time, 


* Lecture held before the Washington Psychoanalytical Society, January 6, 
1929. 
{1] 
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closely related to sex. 





analytic situation in the very beginning of the analysis. 


our interpretation ? 





such an act of rebellion in self-assertion against the father. 
the patient first told me the dream, I had the feeling that behind it 
there might be present birth phantasies and some violent relation 
with the water, but the associations did not fit in with this supposition 


therefore, he has wild outbursts by which he proves himself to be 
active and independent. The question now arises: Why this kind 
of activity? The blowing up of the water tank in the dream is just 


When 


and | was compelled to drop the idea. The patient’s associations 
showed that he always had a peculiar attitude towards urinating. 
First of all, he had suffered from enuresis for a long time and had 
been both punished and laughed at for this. But this bed-wetting 
also had a sexual meaning. He often dreams about swimming and 
these dreams usually end either with sex intercourse or in an emis- 
sion. We thus see that the rebellion against the father which appears 
in the dream is partly connected with the patient’s sexual attitudes 
and the punishments he has received for something which is very 


The attitude towards this big strong man, however, is also rather 
closely related to the psychoanalytic situation. This leads us to a 
very important consideration, viz., that such an initial dream not 
only brings forth a situation from the early life of the patient, but 
it also teaches us something about the analytical situation. Such 
a dream enables us to gauge what will be the attitude of the patient 
towards the analyst. (Cf. Ferenczi and Rank.) The present tech- 
nique of psychoanalysis lays stress not only on the interpretation of 
the patient’s past but asks at the same time for the meaning of a 
dream, an association, a symptom as regards the psychoanalytic situ- 
ation and the transference. In other words, we never give an inter- 
pretation which concerns only the past, but every interpretation must 
also be related to the living situation existing between the psycho- 
analyst and the patient. The psychoanalyst may realize in the begin- 
ning of the analysis what the trend of the transference is going to be 
when the patient brings such a dream as this one, but we must ask 
ourselves just exactly what may we tell the patient about the psycho- 


Shall we be 


very active in the interpretation of the psychoanalytic situation or 
shall we proceed in the more classical analytical manner and wait with 


After having explained the basic psychoanalytic rule about free 
association we usually induce the patient in the beginning of an 
analysis to tell us something about his previous life and perhaps we 
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may ask him to be especially careful about all that he can remember of 
the events between his third and fifth year. In doing this, however, 
we must immediately begin by preventing the patient from giving us 
an artificially logical tale. His opportunity to produce one or another 
free association must begin at the beginning and we must not hinder 
him from going off into a side path. Nor, on the other hand, should 
we interrupt the patient too frequently; it would be better to remain 
passive. 

But what shall we do when such a dream as this appears con- 
taining the key to the whole neurosis? Shall we or shall we not tell 
him what we know, and what, particularly, shall we tell him about 
the transference situation? I am of the opinion that we should not 
begin too early with far-reaching interpretations. I would not begin 
by telling the patient what I think about such a dream and I would 
especially refrain from telling him what I think about the psycho- 
analytic situation. It is necessary that the situation should develop 
to some extent and the patient gain some insight by himself. Only 
after the patient has reached some degree of such insight would I 
begin very carefully with the interpretations, and even then I would 
not speak too much about the transference. During the first two or 
three weeks of the analysis, I generally prefer not to disturb the 
spontaneous development of the transference, and only when I get a 
rather clear phenomenon relative to transference do I begin to speak 
with the patient about the situation. We must ask: What is the 
nature of the transference in the beginning of an analysis? We may 
expect that the patient will show a positive transference in the begin- 
ning as every patient does who goes to a physician. It is precisely 
that which brings him to a physician. This positive transference is, 
however, already mixed with some distrust and some negative feel- 
ings towards the physician, and it is a question whether we should 
begin by trying to bring out the patient’s negative transference. 
Shall we show him with what distrust he has come to us, that in some 
way he hates to be frank and open with a stranger, that he has the 
very worst ideas about the analyst? Usually the patient is indeed 
suspicious, feels that the analyst is interested only in the interesting 
case, in the money, etc. 

Reich is of the opinion that it is best to begin the analysis with a 
dissection of the negative transference. If we were to follow this 
rule we would have to speak with the patient who brings the above 
dream in the following way: “ You hate your father. It is not very 
likely that you hate only your father. If you dream such a dream 
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and bring it to me the whole analytical situation which you experience 
with me must remind you of all the things you have suffered at the 
hands of your father. You are reacting to me in a similar manner 
as to your father. You must have negative feelings towards me. 
Please tell me what these negative feelings are. What do you have 
against me or against the analysis?’’ This procedure would consti- 
tute a rather active method. We would immediately provoke rather 
strong reactions in the patient and the whole situation would become 
tense. It is very possible to analyze in such a way and it is very pos- 
sible that in psychopathic individuals, such as the individual with 
whom I deal in this case, such an active technique which stresses the 
negative transference will come rather quickly to the very important 
relationships of the masochistic and hostile attitudes towards the 
father and towards the psychoanalyst. The danger of such a pro- 
cedure, however, is that it will not be easy to handle such a strong 
degree of negative transference. We might provoke such a violent 
outburst of hatred in the patient that we could not direct it into the 
proper channels and would have to stop the analysis. I personally, 
therefore, prefer not to be active in the beginning of such a case and 
to initiate the analysis along classical lines. 

Reich formulates his technical procedure so that he sometimes 
recommends that the resistances be analyzed first. I would like to 
make some general remarks about this. Resistance means the force 
which prevents the repressed material from coming to the surface, 
that is, into consciousness. The resistances are practically the same 
as the repressing forces. But repressions always have motives and 
we deal not only with the question as to what is repressing but also 
with the question as to why the repression took place. The motives 
of the repressions are to be understood only when we analyze the 
super-ego. The analysis of the ideal ego is certainly as important as 
the analysis of the id. But it is possible to analyze the ideal ego only 
when we have analyzed the id; it can be carried out only parallel 
with the analysis of the id. An analysis of resistances pure and 
simple is therefore impossible. We may ask the patient why he does 
not wish to produce his material and we may show him that his 
resistance is really not connected with his regular transference, with 
his distrust of the psychoanalyst. But we must not forget that the 
negative transference is in no way identical with resistance. On the 
contrary, repressed material comes to the fore in the negative trans- 
ference. The analysis of resistance and the analysis of the negative 
transference therefore do not at all mean the same thing. The 
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analysis of resistance consists largely in showing the patient from 
the very beginning the shortcomings of his character, a method which 
is in danger of considering the character from too intellectual a point 
of view and of forgetting the libidinal foundation of the super-ego. 
I am thus certainly not in favor of the so-called analysis of resistance. 

There is, however, still another form of activity in the beginning 
of an analysis and that is the method which Rank makes use of. 
Rank would very likely begin by telling the patient that this blowing 
up of the tank must have something to do with the feeling that he is 
too closely bound to the family, that he has too strong a fixation to 
the mother and that he wants to be rid of the family. As I have 
already mentioned, I did not get any associations from the patient 
which made it probable at that time that the water tank had anything 
to do with birth and birth phantasies. In the later course of the 
analysis, however, as was to be expected, the water tank appeared to 
have relations not only with the urinary desires but also with birth 
phantasies. He proved to be especially fond of being in a tub. 
There he felt complete satisfaction and often said that he wanted 
physical treatment such as baths and the like. Only then did he feel 
relaxed but otherwise the sex desire harassed him terribly. It was 
at that time also that he would have the dreams about sexual inter- 
course after swimming. The tub is very likely a symbol of the 
mother’s womb for him and an expression of the tendency to return 
to the mother and also to get rid of her. Nevertheless, I am of the 
opinion that it is not useful to give the patient too many interpreta- 
tions in the beginning of an analysis. I prefer not to tell the patient 
more than he can really understand in the beginning. If I should 
speak with the patient about birth trauma and the birth situation, he 
could not really experience it and if he did understand it could not be 
more than purely intellectual comprehension. Such purely intellec- 
tual understanding, however, is not only useless but is often a weapon 
of resistance. We should not use this active method of giving way 
to the patient in the beginning of an analysis by interpretations along 
a certain line. I believe with Rank, of course, that birth phantasies 
will be present in every person and there will also be a tendency to 
develop ideas of return to the mother’s womb and away from the 
mother’s womb. That is no doubt an important part of every analysis. 
These special phantasies, on the other hand, are not the only impor- 
tant ones to be found. There are other complexes which are at least 
just as important and it is not advisable to direct the analysis only 
towards the birth phantasies or to the birth trauma. To me this seems 
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bad not only from a practical point of view but also from the point 
of view of theory. It is not yet proved that birth phantasies are 
actually based on real memories. It is not probable that the birth 
situation as such can ever be revived. We are therefore dealing with 
theoretical conclusions when speaking about the birth trauma from a 
psychological point of view. We know nothing about the individual 
differences in the birth traumas of different persons. To believe that 
the birth trauma is responsible for a neurosis is therefore a mere 
construction. As regards this dream we can see that the masochistic 
and passive attitude of the patient towards his father plays at feast 
as important a part as his attitudes towards the mother’s womb. We 
are, however, able to determine a specific CEdipus situation and an 
individual infantile conflict in the patient. 

The first few hours of the analysis usually reveal the general 
trend of the transference. The positive transference generally over- 
shadows the negative. But I remember a patient who was formerly 
in love with a psychoanalyst and was disappointed by him. Her 
hatred for him remained unconscious to a great extent and when she 
came into the analysis she immediately identified me with the other 
analyst and developed a strong transference towards me which, of 
course, contained a great deal of hatred. In such a case where the 
negative transference crops up immediately, we naturally have to 
speak with the patient about the negative transference. We should 
always proceed along the lines which are indicated by the patient’s 
material. In general, we should restrain ourselves concerning inter- 
pretations and be especially careful with interpretations of the trans- 
ference in its beginning unless the material is such that we are forced 
to speak with the patient about the negative transference. There is 
a general standing technical rule which states that it is usually not 
damaging to refrain from speaking about the positive transference 
but that it is rather dangerous not to speak about the negative trans- 
ference if the latter protrudes rather clearly into the analysis. 

The patient I have spoken about is a man who from time to time 
really blows up, and the blowing up of the water tank can also be 
considered as a symbolization of the emotional tendencies of the 
dreamer. Shortly after this dream he went into a state of great 
excitement wherein he was rather threatening and in an aggressive 
mood. He thumped his head against the wall, cried, shouted, etc. 
Such an attack lasted for several days with him. This and other 
similar attacks are always a protest against his father and the 
family. On the other hand, the attack shows him that he is not so 
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passive as he seems to be. Indeed, this first dream manifestly reflects 
the whole psychic situation of the patient, his vacillation between 
activity and passivity. During the periods in which he behaves in 
such a manner he expects to receive special attention from the 
physicians. They are compelled to take care that he does not commit 
suicide. At the same time he complains that the physicians cannot 
help him. You see again that such a blowing up, such an outburst, 
is to be understood from the point of view of the family conflict, 
but it is also to be understood from the point of view of the rela- 
tionship between the patient and the physician. We see here that 
in his relations with the physicians he manifests a considerable degree 
of distrust. The physicians, he says, will not be able to help him, 
and he always complains that they do not care enough about him. 
When we hear such an actual complaint we know that it can be 
nothing but the reflection of a childhood situation. As a boy he 
desired greatly that his parents should take special care of him and 
that they should bear him a special love. His wish was never grati- 
fied, however, and he succeeded in gaining his objective only when 
he was obstinate. Then the parents would grant him attention in 
punishing him. We may then expect that the same situation will 
return in the guise of the transference. He could never resolve to 
be really in love with his parents, although he desired very much to 
be so. He was always in fear lest the parents should reject him 
and this fact also came out in the transference. He was always 
undecided as to whether he should really transfer to the physician, 
always ready to withdraw the transference at any moment. In the 
actual psychoanalysis, of course, we always have to stress the present 
situation and we have to show the patient that it is closely connected 
with the memories of the earlier life situations. It is then that early 
memories and experiences come to the surface rather quickly. One 
of the earliest memories of this patient, for example, is that when 
he was about four or five years old his father and mother were 
absent and he felt very lonely. He experienced a very great longing 
for them and this longing is one of the motives of his life. It is 
certainly very closely connected with his active sex wishes for which 
he fears punishment. 

The patient’s father had often warned him against masturbation 
and he has always had the feeling that sex is something very danger- 
ous, that he could perish as a result of sexual abuses. His fear about 
sexual matters goes back to a very early age. His one line of thought 
is that he is impotent in a sexual sense, that he has masturbated too 
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often. But it all goes back to the very early stage where he already 
began to feel that he was weaker than his elder brother, than his 
father ; that he is too passive. At the same time the idea comes up 
in his mind that he is too girlish, too feminine, and he begins to 
think of the idea of bisexuality. More than that, he has always said 
that he has the body of a boy but the soul of a girl. These ideas 
are manifestly very closely related to his masochistic attitude in his 
conduct. This masochistic attitude towards the father is also linked 
with the punishment he had received from his father. We know 
that the passive attitude in such a case is always closely connected 
with the idea of castration. The castration then gives him the char- 
acteristics of a girl, We must say here that we find similar ideas 
and phantasies in many neuroses. In this complex the masturbation 
has an important place and it is a part of his masochistic attitude 
when he tries to get the attention of the physician by being sick, by 
being physically ill. These are his reproaches against his parents. 
They are thus accused of being the cause of his condition. He says 
that he got his neurosis and all his troubles from his parents. He 
builds up interesting masochistic phantasies concerning his mother, 
saying that he has a deformity of the skull (which in reality does 
not exist) and that he acquired this deformity of the skull by being 
thrown down by his mother when he was a child. On other occasions 
he complains that his illness is due to heredity and that his parents 
are guilty for this reason when he is suffering. These ideas of his 
concerning his abnormal skull and his nervous system are closely 
related with his complaint that he is too passive, that he is not a 
male person but has some feminine characteristics. 

When under the influence of the psychoanalysis he began to get 
rid of these ideas, he built up the notion that the hair on his face 
and on his body was growing faster than usual. All these ideas of 
bodily inferiority came to the fore in the course of time and were 
found to be similar to the usual ones observed in young men and 
women. They build up an elaborate system by which they prove to 
themselves that there is something wrong with their body. I have 
observed two other patients of a very similar type who also had the 
feeling of physical inferiority. The inferiority feeling concerning 
the body is related to their sexual situation, the growth of the hair 
involving something related to the development of the sexual organs. 

How shall one handle such an elaborate system from the point 
of view of technique? It is well known that we generally do not 
discuss our psychoanalytical interpretations with the patient. We 
know that the final decision will be revealed in the patient’s following 
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associations. We do not even answer the patient’s questions but 
answer with counter questions. In the beginning, of course, it will 
be necessary to get out all the ideas connected with such systems, 
but when they are out and we can see that there is a whole system 
then it is necessary to discuss the situation with the patient. We 
find that the system is built up in a logical way and that the patient 
defends it by prejudices he has acquired from reading the news- 
papers or literature. It would be false to believe that one can destroy 
such a totally erroneous system of ideas by always asking the patient 
for associations. It is at this point that we have to be somewhat 
active in our discussions with the patient. Passivity in such a situa- 
tion would be a mistake. We must, of course, always be able to show 
the patient how he came to such a construction and for what purpose 
he has developed it. But we also have to show him that all the things 
he has gathered in such a way, into such a system, are wrong in 
themselves. But one must not rely upon the interpretation alone, 
here the interpretation has to be combined with a discussion. At this 
point of the psychoanalysis, which is generally not reached in the 
first or second month but in the third or fourth month and even 
later, we can also show the patient that he uses his neurosis for a 
special purpose in daily life. These are the mechanisms Adler has 
described. They exist without a doubt. But they are only one part of 
the neurosis. The infantile conflicts of sex life form the deeper basis. 

What Adler says is not wrong in itself. Feelings of inferiority 
just as the feeling of overcompensation certainly exist and play an 
important part in the neurosis. But in the case we discuss here the 
primary basis of the neurosis is the patient’s passive attitude towards 
his father and mother. Along with this passive masochistic attitude 
he develops the idea that there is something wrong with his genitals 
and his masculinity. He tries to overcompensate his passive attitude 
by his fits. He desires in this way to get away from his brother or 
father. But instead he becomes dependent upon necessary medical 
care. In addition, he makes use of his primary sufferings in a 
secondary way. The parents must now take care of him, he is 
superior and frightens them, they have to pay the physicians, etc. 
But these secondary mechanisms are, as we have pointed out, based 
on a sexual complex. The male protest of Adler, the inferiority 
feeling and the consequent overcompensation are, in other words, 
closely connected with what we call the castration complex (cf. 
Freud). The castration complex and the Oedipus situation are indeed 
the important primary situations. The secondary reactions of the 
individual are nevertheless of very great interest and in the course 
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of almost every analysis we have to show the patient what use he 
makes of his neurotic symptoms. They usually aid him in com- 
manding attention and ridding himself of every responsibility and 
work. Our patient lessens his responsibility by his idea that he is 
suffering from some lesion of the skull because of his mother’s 
negligence, by his idea that he is inferior by heredity. His fits pro- 
cure him the greater care of the physician and more considerate 
solicitude on the part of his father and mother. It is, therefore, 
very useful and necessary to discuss this situation with the patient 
and in doing so, we have to be active in some way because mere 
passivity would be a technical fault in such a case. 

We might say, of course, that that is a special problem in this 
case, that in one or the other neurosis such a logical superstructure 
is not present and that it would, therefore, not always be necessary 
to hold a discussion with the patient. In the latter case the analysis 
along the lines of free association may be able to produce all that is 
necessary. Nevertheless, in most cases such a logical superstructure 
exists. The discussion with the patient, of course, should be based on 
the material which has been produced by the free associations, and 
should take place only when the transference situation is sufficiently 
clear. We have to remember that the transference will sooner or 
later begin to reflect all the important events of the patient’s life. 
We know, for instance, that in the transference situation the psycho- 
analyst may play the part of the father and at first it will usually 
be true that he will play the part of the father in the same manner 
as the father appears in the patient’s consciousness. I once had a 
patient who always quarrelled with his father. The father wanted 
the place of superiority in the family and did not allow anyone to 
contradict him. In fact the patient always harbored mutinous ideas 
secretly against his father. In the analysis it soon appeared that 
the patient was treating the analyst in the same manner as he had 
been considering his father. He did not want to believe anything 
that the analyst said and would always express doubts about the 
analyst’s statements. He showed considerable rebellion, but this 
attitude towards his father was only superimposed upon a great love 
for his father which was not present in consciousness. In the further 
course of the analysis the patient’s great love for his father then 
appeared in the form of his transference to the analyst. In the early 
part of his analysis it was only his relation to his father which came 
out but in the second part of the analysis his relationship with his 
mother, which had been almost wholly unconscious, began to crop 
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up and at that point the analyst began to take on the role of the 
mother. 

The cycles where the analyst plays the part of the father or the 
mother in different ways—these cycles repeat themselves very often 
in the course of a psychoanalysis. As the analysis proceeds the analyst 
may play the part of the father at the level of the Oedipus complex 
and that may be the first part of the analysis. In the second cycle 
we might play the part of the father on a lower level perhaps as he 
appeared on the level of the sadistic and masochistic attitude. We 
can say, in other words, that in a complete psychoanalysis we do not 
play only one facet of the father image but that we play the role at 
every level in which the father has actually played an important part. 
It is easy to understand that such a complete analysis will naturally 
last a long time because we have to analyze not only the positive and 
the negative transference towards the father, but we have also to 
analyze the negative transference towards the father in the Oedipus 
complex and the negative transference of the pre-Oedipus situation. 
In all those phases we may meet prejudices on the part of the patient. 
One or another logical structure has to be destroyed and there can 
be no question that in destroying them we must, in addition to the 
other approach, enter into a discussion with the patient at special 
points. We should first try, of course, to make the patient see his 
error by means of his free associations but if we do not succeed in 
this manner, we have the right and even are duty bound to enter 
into a discussion with the patient. The actual conflict of the patient 
naturally reflects his infantile situation and this will also influence 
the transference. We should not neglect such conflicts. Analysis is 
never only the analysis of the past but also the analysis of the present 
and this present is the actual life situation as well as the psycho- 
analytical situation. The analysis of the present is the most important 
factor as the conflict can never be completely understood on the basis 
of the past due to the persistence of a few irreducible elements. 

And now we come to a very important point in the development 
of the psychoanalysis. In the first phase of psychoanalysis we were 
of the opinion that it consisted chiefly of the analysis of unconscious 
desires, of the id, an analysis which had not very much to do with 
the ego. It was a psychoanalysis of repressed things, of the repressed 
self. At the present time (see Freud’s book, The Ego and the Id), 
we know that every psychoanalysis is incomplete which is not also 
a super-ego analysis. In other words, we must analyze not only 
what is repressed but, what is just as important, we must analyze 
the repressing forces and these repressing forces are very closely 
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related to the ideal ego. Speaking in the psychoanalytical sense the 
super-ego advises the ego what to repress. We shall now turn to the 
analysis of the ideal ego. 

In analyzing the repressions, of course, we will find much material 
which will help us in understanding why the patient has built up this 
or that moral ideal, but we have to interpret to the patient his special 
moral attitude. In our case it should be made clear to the patient 
just why he possesses a masculine ideal, why he is of the opinion 
that it is very bad to be feminine and that masturbation is so bad 
for him. This patient always feared that he might masturbate. He 
became very much excited whenever his libido was on the increase, 
and the outbursts which I have described would appear especially at 
times when he had a feeling that he could no longer restrain his sex 
desires. At such times he would want to go to the tub. If we 
interpret to the patient only that he has desires and wishes relative 
to the Oedipus complex and do not explain to him that he has built 
up an ideal ego according to what his father told him (i.e., that he 
should not be excessively sexual and that strength is possible only to 
those who are not too sexual), if we do not destroy his ideal of being 
very strong and masculine, his super-ego, we shall never cure the 
patient. In other words, a complete psychoanalysis is not only an 
analysis of what has been repressed but particularly also of the 
repressing forces. That is, by changing the attitude towards the 
father and towards the mother we will also be able to change the 
patient’s ideal ego. We must in some way change the moral attitude 
of the patient and if that is not done the psychoanalysis will usually 
not succeed. 

I once analyzed a very interesting case of perversion in a man 
of about thirty. His perversion consisted in his deriving sexual 
pleasure only when he had the opportunity to observe other men 
urinating. This perversion went back to a very early stage of his 
development. He experienced his first excitement at about five, when 
he was in a public toilet. It is very likely that his urinary homo- 
sexual tendencies were very closely related to early experiences 
related to the father. The patient’s family preserved an interesting 
legend from his history. When he was born the first thing he did 
was to urinate on his father who had bent over him. It is certainly 
remarkable that what is reported about his first action in life is so 
closely related to his later perversion. This patient loved his father 
very much and respected him very highly. His father was a remark- 
able personality but did not know much about sex matters. He would 
often ask the boy to tickle the soles of his feet and he would also 
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play with the children telling them jestingly and in funny words 
he was going to castrate them. It is doubtless a fact that these 
playful habits of the father very much increased the patient’s passive 
homosexual attitude towards his father. The father was a man of 
very high moral standard and no one in the family dared speak about 
sex problems. Even in his business life the father’s morals were 
rather strict. The boy tried very hard to emulate his father as much 
as possible and consequently built up a super-ego which looked upon 
all things sexual and especially all perversions as absolutely immoral, 
that they are to be repressed, and that it is absolutely necessary for 
him not to have feelings of that kind. To insure his repressions he 
built up the idea that whenever he would succumb to such ideas, get 
sex pleasures out of going to a public toilet, some failure in his 
business would result; and although he was a very intelligent man 
he frequently reported that following some sexual experience in a 
public toilet he had suffered some business reversal. Now, this ideal 
ego directed against sexuality with the help of superstition was a 
great hindrance in the psychoanalysis. I did not discuss it sufficiently 
nor did I destroy it carefully enough and as a result the patient never 
dared bring out his sex phantasies in a clear way; so that I finally 
failed to bring out the transference in a clear way, and the analysis 
of the patient was unsuccessful. The mistake that I made was that 
I did not pay sufficient attention to this patient’s very strong super- 
ego, that I did not sufficiently analyze and thus destroy the ideal ego, 
did not show him that his attitude towards the father was wrong, 
that his ego ideal was ultimately related to homosexual tendencies 
towards the father. Nor did I analyze sufficiently his positive trans- 
ference towards me. I did not show him that his positive transference 
was based on the same homosexual tendencies he was so much afraid 
of. My conclusion on this case is that in every practical psycho- 
analysis we have to ask ourselves what constitutes the patient’s ideal 
ego. How can we transform the patient’s super-ego and along with 
that his system of repression? 

One of the cardinal marks of every neurosis is that it contains a 
faulty construction of the ideal ego, of the system of repressions. 
But this fault is comparatively small in the neuroses as compared 
with the psychoses. Nevertheless, if we do not give this point our 
attention the analysis will invariably be a practical failure. We can 
say that a psychoanalysis must not only bring out the repressed 
material but it must also show the patient how he has built up his 
ego-ideal. Every analysis consists, therefore, also of the analysis 
of the super-ego as Freud, Reich and Alexander have pointed out. 
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The super-ego is partly built up along the lines of identification with 
the parents, but it is also partly an overcompensation against this 
identification with the parents. Not infrequently one sees persons 
who have become what they are because they have tried to avoid 
everything which their parents or their brothers and sisters have done. 
It is plain that such an ideal ego, based as it is on hatred, needs some 
correction. From the technical point of view, therefore, every psycho- 
analysis must be directed towards a transformation of the identifi- 
cations which built up the super-ego. It must go hand in hand with a 
more or less complete change in the structure of the ideal ego. From 
this point of view, therefore, every psychoanalysis is an analysis of 
the patient’s character. Character is built up on the basis of sublima- 
tions and overcompensations of the id. It has the same psychological 
structure as a neurotic symptom. Paradoxically speaking, character 
is nothing but those of our neurotic symptoms with which our central 
personality agrees. It is to a great extent identical with the conscious- 
ness of the ideal ego. If we want to change a character we must 
first show the individual that what he considers to be a good sublima- 
tion is not a good sublimation at all but a neurotic symptom. In other 
words, every psychoanalysis must change the patient’s identifications 
and this change will come partly by the free associations, but it will 
also be necessary for us to discuss with the patient the manner in 
which he has built up his ideas, his character, his attitude towards 
the world. In short, some activity will always be necessary in the 
course of the analysis. 

But what is going to happen after we have destroyed the char- 
acter of the individual? It is, after all, impossible for such a state 
to last. Something else will have to be put in place of what was 
formerly the patient’s character. The patient will usually form a 
new character on the basis of identifications with the analyst, but 
the analyst will still remain in the background. The psychoanalyst 
becomes, as it were, the outline of a personality which has adapted 
itself to reality, but the personality of the analyst will not protrude 
into the analysis. The identification effected with the psychoanalyst 
which is the end of every psychoanalysis, is not identification with 
the particular personality but with someone who is looked upon as 
a useful member of human society, who is able to be happy. It is a 
sign of imperfect psychoanalysis if the analyst creates persons too 
much like himself. But that is precisely what will happen if he is 
too active and instills too many of his own ideas into the patient. 
It should be the psychoanalyst’s objective only to destroy the patient’s 
imperfect adaptations and to afford the individual the opportunity 
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of new adaptations, adjustments which fit the whole situation, the 
entire life, the total character of the patient. At the end of the psy- 
choanalysis this identification with such a purified analyst takes place 
and, of course, this purified analyst now becomes a real father or a 
real mother image for the patient. We could say that the end of 
the analysis is marked by an identification with the father and the 
mother, but not with the father and the mother who are weak per- 
sonalities in reality but with a father and a mother who are adapted 
to reality. It is at this point that the psychoanalyst becomes unneces- 
sary to the patient. Sometimes we have to be very active in order 
to make it clear to the patient that he need no longer be dependent 
upon us, and sometimes our activity is directed towards showing 
him that he has a tendency always to cling to father and mother and 
the psychoanalyst who is substituted for them. He has to become an 
adult personality. We are confident that the neurotic person, liberated 
from the unfortunate influence of early experiences and from a 
misconstructed disposition of emotions, will be able to build his new 
personality by himself. The reconstruction is, therefore, effected 
not for the sake of the analyst but for the sake of the patient. By 
merely giving advice we return the patient to an infantile level and 
fix him there. Advising the patient will be permissible only when 
special circumstances are present which make us doubt the patient’s 
ability to reorganize his super-ego in the right way. 

Rank recommends the use of the termination of the psycho- 
analysis, but this method very often gives us real difficulty and we 
may be forced to continue although we have told the patient we are 
going to stop (Ferenczi). Although we may feel that the analysis 
has progressed far enough, it is usually not good practice to set a 
special date for the termination of the analysis. But we should insist 
during these last phases of the analysis on showing the patient that 
he still clings to us, that he is clinging to his father and mother, that 
he should get rid of us, get rid of his dependence by identification. 

As Rank has excellently observed, towards the end of the analysis, 
the psychoanalyst takes on the role of the mother more and more. 
He increasingly becomes the symbol of the general principle of 
protection where one is at home and safe. The psychoanalyzed 
person has to feel that he must lose this protection, that he has to 
leave his mother and then, if the psychoanalysis is successful, the 
rebirth phantasies set in. At this phase of the analysis they play a 
very important part. It is now that we observe the presence of two 
tendencies: the one is identification with the analyst and the other 
the phantasies connected with rebirth. The latter, however, indicate 
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the real independence from the mother and from the analyst. It is 
in these last phases of the psychoanalysis that we have the right to 
be active, to show the patient that we must become independent, 
that he cannot always cling to mother, father or the psychoanalyst. 
It is also necessary to show him that he must construct an ideal ego 
in which dependence on the parents, the psychoanalyst or other sub- 
stitutes plays no important part. The end of the psychoanalysis very 
frequently brings forth very primitive material of early stages along 
with the rebirth phantasies. This is the only time when the rebirth 
at the end of the analysis may be taken for more than a metaphor. 
It may be that the great emotion engendered by parting from the 
mother substitute provokes a revival of primitive catastrophies in 
life as far back as the birth itself. 

This may be taken as a description of the average type of psycho- 
analysis. In the course of a special analysis, we will naturally be 
more or less active, but we can never be completely passive, asking 
only for associations and giving only impersonal interpretations. It 
is not possible to lay down any rigid scheme. We shall never make a 
mistake if we stress the idea that psychoanalysis is to a great extent 
the analysis of the super-ego. There are, of course, always some 
situations in the psychoanalysis which need a greater amount of 
active treatment, 7.e., when the patient has a tendency to make peace 
with his symptoms. We know that patients who are impotent sooner 
or later compromise with their neurosis and build up a secondary 
personality in which they are more or less at peace with their 
impotence. The impotence, paradoxically enough, becomes a part of 
their super-ego. Such an individual will say that it is not moral 
always to be looking for intercourse and he will consider attempts 
as both useless and immoral. Whenever we see that the patient is 
trying to make peace between himself and his symptoms we must 
step in and try to prevent it. In other words, we have to prevent the 
patient from letting his neurotic symptoms become a part of his 
adjustment. The anxiety neuroses offer us a similar situation. In 
such cases the patient sooner or later comes to the point where he 
says to himself that it is of no use to struggle against the anxiety, 
that it is better to obey the symptoms and live at peace with them. 
Whenever the patient shows passivity towards his symptoms, when 
he tries to sacrifice a part of reality in order to achieve peace with 
his neurotic symptoms, whenever the ego ideal tries to effect a com- 
promise with them, then we have to be very active (Ferenczi). It is 
then that we have to force the patient to act against his tendencies, 
to go through with his trials over and over again. It is necessary, 
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of course, that we must have the benefit of some positive transference 
before we can force the patient in such a way. We must rest upon 
some authority. But we must nevertheless open our activity at the 
moment when the patient becomes too content with his neurosis. 
That is the one type of case where great activity is absolutely neces- 
sary. Ferenczi even goes so far in his active technique as to advise 
his patients in special cases to retain the feces or urine as long as 
possible in order that this may provoke repressed material related 
to these partial tendencies. In other cases he forces the patients to 
invent and play scenes bearing upon any direction where he supposes 
that hidden material may lie. I am not in favor of this type of 
activity which is so dependent upon the personal initiative of the 
analyst. After all, we try to become independent of the personal 
factor of the analyst as much as possible and to search for a technique 
which will permit of a natural growth of the analysis without the 
influence of personal initiative. We must not forget, however, that 
the tendency to be reconciled with the neurosis lies in the neurosis 
itself. The neurosis always offers the patient the symbolic gratifica- 
tion of the perverse states of childhood. But it also satisfies the feel- 
ing of guilt. Alexander has pointed out that the suffering in the 
neurosis is the price the neurotic pays for his infantile satisfaction 
and the gratification of the tendencies to self-punishment (Reik) is 
one more motive for the development of the neurosis. The analysis 
of the super-ego will, of course, recall these feelings of guilt which 
play such an important part in the illness. The activities in the 
analysis of the ideal ego will generally be sufficient to destroy this 
route of the neurosis. We also know, however, that establishing 
the transference is another means by which the neurotic tries to 
make peace with his neurosis. We must, therefore, see to it that the 
transference situation never gives the patient complete satisfaction, 
or, as Freud puts it, every analysis should take place with the patient 
suffering abstinence. The patient should never feel too well in the 
psychoanalytical situation. The term abstinence, in this respect, has a 
double meaning. First of all, the patient shall enjoy neither the trans- 
ference situation too much nor also the neurotic symptoms. 

‘It is at this point that I wish to make some remarks on a chapter 
which is as yet insufficiently treated in psychoanalytical literature, 
viz., counter-transference. There is a general law in psychology 
which states that whenever one person possesses a feeling or an 
attitude there must be a complementary feeling in another person 
towards whom the feeling is directed. When one person exhibits a 
strong love there must be an answer to it in the other person. When 
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one person exhibits a narcissistic attitude there must be a masochistic 
answer in the other person. I am of the opinion that this law is one 
of the most important psychological laws regulating human relations. 
I once expressed the view (with Kauders) that the masochistic 
infantile magic attitude of the hypnotized person must provoke a 
corresponding active sadistic attitude in the hypnotizer. But the 
hypnotizer must be aware of this and has to keep these impulses in 
the background under the control of his super-ego. In the psycho- 
analytical situation the analyst’s impulses are necessarily complements 
of the patient’s feelings. But the analyst must know himself to the 
extent that he must not permit himself, consciously or unconsciously, 
to effect counter-transference impulses. This is the deeper reason 
why we insist that the analyst must know his unconscious too. Then 
the analyst will not run the danger of forcing the positive or negative 
transference too greatly according to his own wishes. We should 
enjoy neither the positive nor the negative transference of our 
patients too much. If we experience impulses corresponding to the 
impulses of the patient we must be aware of them and try to express 
them only in so far as the ego ideal and the psychoanalytical situation 
permit. Here lies the danger which the psychoanalyst must meet. 
One of the real inner difficulties in the psychoanalysis lies in the fact 
that we ask our patient to tell us everything he thinks about us and 
that we, on the other hand, are never allowed to answer him in a 
human way. We have to take on the mask of an impersonal observer 
and physician. It is only thus that we can fulfil our task as a psycho- 
analyst, but if we leave this strait and narrow path, we are no longer 
analysts. 

We have confidence in the ability of most neurotic persons to be 
able to reorganize their own super-ego in the melting pot of the 
analysis according to the deep channels of their respective per- 
sonalities. We generally prefer not to disturb this process of auto- 
rehabilitation. We believe that the psychoanalyst and psychothera- 
peutist should not consider themselves as omniscient gods. They are 
in danger of such an attitude when under the influence of the trans- 
ference. Advice and education in the common sense manner will 
generally be unnecessary in a neurosis where there are forces enough 
to hold up the sublimations in their adjustments to reality. It is this 
strength in the rebuilding forces of the super-ego of the neurotic 
which permits us also to be ruthless in telling the patient the truth 
about his repressing tendencies. If, however, we are dealing with a 
psychopathic individual who possesses a genuinely weak super-ego 
or with a psychotic who has undergone great changes in the ideal 
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ego, then we must be more active in the sense of education and 
reconstruction. In such cases we cannot rely on free associations. 
We must always discuss with the patient the present, actual situation. 
We must discuss with him his general attitudes, his attitudes towards 
life. In the psychosis we must consider carefully whether the patient’s 
super-ego is strong enough to resist his wild and primitive instincts 
and sometimes it will be necessary for us to help this ideal ego as, 
for example, by resorting to such treatment as occupational therapy. 
If we tell a schizophrenic patient that he is sadistic, he may well agree 
with us and will then act in a sadistic way. What is there to do? 
Either we should not speak to the patient about his sadism until we 
are convinced that his super-ego is strong enough or, we should show 
him his sadism and then aid his ego ideal by showing him how he 
can compensate his sadistic tendencies. 

According to the general ideas I have here developed, psycho- 
analysis is, to a great extent, the analysis of the ideal ego. We have 
to pay attention to the ideal ego of every one of our psychotic 
patients and we have to be constructive in reorganizing their super- 
ego. The analysis of a psychosis will, therefore, be much more closely 
related to educational measures in the general acceptance of the term 
than will the analysis of a neurosis. The analysis of a psychosis is, 
therefore, akin to the analysis of children (Cf. Anna Freud). We 
can say that the primary difference between the neurotic and the 
psychotic patient is that the neurotic patient has forces within himself 
with which to build up a super-ego adapted to reality whereas the 
psychotic patient, especially the schizophrenic, lacks this ability. In 
schizophrenia free association will very often be unnecessary as a 
technical method. Here the repressing forces are impaired and the 
talking will often substitute the free associations. In the neurosis, 
however, the task is frequently first a disintegration of the ideal ego 
which has become deformed by the struggle of the ego against the 
id. In the psychosis the task is rather the reintegration of dissolved 
systems of repression. 

I may finish by emphasizing the view that we are generally passive 
in psychoanalysis, but that we should not remain passive if we have 
before us the task of changing character. If the character does not 
change in the course of a passive psychoanalysis, we must become 
active in destroying wrong differentiations of it. If the patient does 
not himself see that he has built up an erroneous character, we must 
show him that he has and we must help to make him feel that what 
he has believed to be his character has been a neurotic symptom. 
In this character analysis we have to be active and character analysis 
is one of the most important features of any psychoanalysis. 














CONSCIENCE AND CONSCIOUSNESS IN MEDICAL 
PSYCHOLOGY—A HISTORICAL STUDY * 


By Bertram D. Lewin, M.D. 


NEW YORK 


In twelfth century French one finds the word conscience used in 
its ethical sense: conscience, consciousness of guilt. This word was 
introduced into middle English where it completely superseded the 
older Anglo-Saxon inwit (cf. German “ Jnne-wissen”). What 
inwit signified is not entirely clear. It is generally thought that the 
word stood for both “ conscience ” and “ consciousness.” It is cer- 
tain that little distinction was made between these two ideas. Accord- 
ing to Harzfeld and Darmsteter, the French word conscience orig- 
inally signified only conscience in the present-day English sense of 
the term, and in the other sense “ /a connaisance immédiate et directe 
que l’dme a d’elle méme,” is only to be found since Malebranche 
(d.1715). In English, too, we find this same ambiguity up to the 
time of John Locke. It was he who in 1678 first defined conscious- 
ness as the “ perception of what passes in a Man’s own mind,” and 
who in 1690 first used the form conscious, stating that it meant 
“having internal perceptions of one’s own sensations, feelings, 
thoughts, etc.”” Since this time, that is, about the end of the seven- 
teenth century, the two concepts, conscience and consciousness, have 
been quite distinctly separate. In German, the word Bewusstsein has 
had a not dissimilar history. It is to be found in Luther’s translation 
of the Bible, where it means consciousness of guilt, or conscience. 
In its present meaning (consciousness), according to the philologist 
Weigandt, it was first used by Christian Wolff in the year 1720. 
Grimm in his dictionary merely states: “ Erst im-achtzehnten Jahr- 
hundert gebildet und haufig gebraucht.” (“ First invented and fre- 
quently used in the eighteenth century.’’ ) 

From this etymological discussion one point emerges clearly: the 
concept of consciousness evolved from the concept of conscience. 
Consciousness was at first a sort of secularized conscience. Up to 
about 1700, introspection was employed to examine the state of 


* Read before the Berlin Psychoanalytic Society, January 4, 1927, and 
appearing originally in Imago, 14, 441, 1928. 
[20] 
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one’s conscience, only later the state of one’s consciousness. The 
germ of the rationalistic concept of consciousness was the moral 
theological concept of conscience. It was not accidental that the 
words consciousness and Bewusstsein appeared just when they did. 
For their appearance coincided with the flourishing of the great 
rationalizing French and English thinkers who were trying to 
liberate human thought from scholasticism and ancient authority. 
To put the matter briefly, in order that the psyche should be studied 
at all, the soul had, in part at least, to be taken from the clerics; as 
one should judge from Descartes’ and Hobbes’ difficulties when they 
were suspected of insufficient faith in bible stories; and for that 
matter, the events in Dayton, Tennessee, in 1926, point the same 
moral. Therefore, “conscience”’ was left to the priests and the 
moral philosophers; science took over “consciousness,” and relin- 
quished its interest in conscience and the soul. Whereas in French 
and German, l’a@me and die Seele still mean both soul and mind, our 
English usage shows quite clearly the effect of the division of terri- 
tory between science and theology. Theology is concerned with the 
soul, science with the mind, indeed perhaps more usually with 
consciousness. 

The physicians of the late seventeenth and of the eighteenth cen- 
tury, whose training took place in this atmosphere, could not remain 
impervious to it. It is interesting to note its manifestations in the 
medical, especially the psychiatric, literature of the period. One finds 
there that this “consciousness epoch” is one with virile points of 
view. The ordinary component impulses are not mentioned. The 
sexual aberrations which the physicians wish to discuss are satyriasis 
and nymphomania, the “ popular”’ abnormalities, one might say, in 
the literary discussion of these two centuries. Onanism was regarded 
by all simply as a sin and as the source of all manner of disabilities 
ranging from anorexia to tabes dorsalis and epilepsy. Perhaps the 
most extreme views ever put forth on this subject are to be found in 
a book belonging to this period, Tissot’s “ De l’onanisme” (1750). 
Sauvages (1768) hardly ever uses the word mastupratio without 
adding “ Infamum vitium.” Impotence, on the other hand, is treated 
very painstakingly, indeed sympathetically, by the same authors. 

I should like to suggest that there is a relation between the ruling 
psychology and this attitude towards sexuality. A rationalistic con- 
sciousness psychology, as we well know, leads those who uphold it to 
deny in themselves all that is unconscious, and to emphasize and over- 
value the importance of that which can be found in consciousness. 
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In these rationalizing years we have been discussing, the genital 
impulses were found in consciousness, and overemphasized. This 
can be seen not only in the field of medical literature. It is also true 
of general literature. This was the time of Casanova, Restif de la 
3retonne, and Tom Jones. It was not the time of Rabelais or Proust. 

Until about the end of the eighteenth century, it is hardly pos- 
sible to speak of psychiatry as an independent branch of medicine. 
Mental diseases or disease symptoms, for little distinction was made 
between disease and symptom, were regarded by physicians from 
the same point of view as any other disease or symptom and usually 
treated with the same materia medica, although particularly in Eng- 
land, there were to be found a good few psychologically minded 
physicians. In Germany the mentally ill were generally turned over 
to clergymen. Kant indeed went so far as to deny that physicians 
were in a position to pass judgment on mental disorder. He main- 
tained that this was the province of the philosophy faculty. (The 
problem of lay therapy is not so new as it might appear. ) 

About the beginning of the nineteenth century there arose an 
independent psychiatry. It teetered then, as it still does, between 
medicine and philosophy. Arnold classified mental disorders accord- 
ing to Locke’s “ faculties”; and Pinel named his book “ Traité 
médico-philosophique,” etc., and quoted extensively from Locke and 
Condorcet. In general it might be said, there were three standpoints: 
first, the practical standpoint of institutional care, represented chiefly 
by English physicians; second, the somatic standpoint of the French 
(Pinel, Bayle, Esquirol) ; and third, the moral-psychological stand- 
point. This latter flourished among the adherents of an important 
German school. These three standpoints were, to be sure, not sharply 
limited each to one nation, for in all countries there were representa- 
tives of all three tendencies. In Germany there were not only the 
“ Psychiker”’ as they called themselves, but also the “ Somatiker.”’ 

Members of the German somatic school, Nasse, Jacobi, Fried- 
reich, and others, sought for the cause of all mental illness in the 
body. Jacobi, indeed, found definite causes in definite organs, and 
spoke, for example, of a special stomach-psychosis, liver-psychosis, 
etc. In opposition to this school stood the “ Psychiker” (“the 
psychological physicians”) Beneke, Heinroth, Ideler and others. 
The most important of these was Heinroth. As we have seen, the 
concept of consciousness had originally been derived from the con- 
cepts of conscience. It had been found, so to speak, in moral 
philosophy (ethics), borrowed, secularized, and rationalized. Now 
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the “ psychiker ” returned to the original source once again: they 
reintroduced into psychological medicine the old concept of conscience 
in its original form. 

To elaborate the different views of the various members of this 
school would not be fruitful. It is, however, worth while going into 
the psychological and etiological theories held by Heinroth in some 
detail; particularly because of numerous unmistakable analogies and 
similarities between them and recent psychoanalytic doctrines. 

These theories are to be found set forth in Heinroth’s “ Lehrbuch 
der Seelenstorungen” published in 1818, written during his pro- 
fessorship at Leipzig. He begins with a psychological presentation : 
he constructs a theory of the ego. Consciousness is peculiar to man; 
it distinguishes him from plants and animals. But consciousness is 
not ultimate and unanalyzable; there are three levels of conscious- 
ness. To quote: “On the lowest level of consciousness, and conse- 
quently of humanity, stands the child, savage man, savage peoples. 
This consciousness is one of externals alone—world consciousness. 
Man on this level is himself still merely world, merely external, 
merely an object. He is entirely sense and sensory being; his feelings, 
sentiments, and impulses still belong to the outer world, which accord- 
ing to whether it meets man in the making as a friend or an enemy, 
fills him with pleasure or pain. Enjoyment is his aim, chance his 
ruling destiny.” It is hardly necessary to point out the similarity of 
this description with the usual psychoanalytic account of infantile 
development (the rule of the pleasure principle). 

“ Man attains the second level of consciousness as soon as the 
general development and manifold activities of the senses awakens 
the intelligence, and impressions become clarified into concepts. 

In opposition to the world consciousness there is formed a self con- 
sciousness . . . and this single indivisible whole [is] the ego. Thus 
is man an Individual.” So, at this level the reality principle makes 
its appearance, and the ego becomes more tightly organized and 


unified. 
“Only in a few does consciousness reach its last highest 
level. . . . Just as the self consciousness arose from an opposition 


(Entgegensetzung) of the inward and the outward, similarly the 
highest consciousness arises through an inner opposition in the self 
consciousness.” Note here the similarity in the idea of Entgegen- 
setzung and the Freudian Gegenbesetzung. Note also how Heinroth 
assumes that conflict within the ego is the source of a splitting with 
the production of an inhibitory “entgegengesetze”’ part. 


’ 
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“All of us experience this opposition quite early in our childhood. 
Against the ego and its strivings there arises within the boundaries 
of the self conscious being a resistance (Widerspruch), which though 
in the ego is yet not of the ego, but comes from a higher activity 
which enters the ego, and which we usually call conscience.” ‘This 
‘world life and our self 


‘ 


conscience appears as an opponent of our 
life.” It demands that the ego make sacrifices. But the sacrifices 
are only “a stake used to bring in a higher return,” and if we are once 
“inclined to the higher, the lower means nothing to us.” “ This 
higher, however, which we do not find outside us in the world, nor 
yet within us in our own self-ego (selbstisches Ich), is of necessity a 
super-us (ein Ueberuns) which makes itself known to us in con- 
science and through the conscience, so that this . . . finally occupies 
this consciousness completely, and in this way repressing (ver- 
drangend ) all lower consciousness, becomes a new especial conscious- 
ness, and no longer appears in us as something alien, as con- 
science . . .” This highest consciousness is the reason (V ernunft). 
“Through our reason we apprehend the higher, the super-us.”’ 

The striking comparison need not be elaborated: Heinroth’s third 
level, the “ super-us ”’ is that consciousness which represses the lower 
ones, it is something introjected, and represents the standpoint of 
training and morality. Heinroth then describes a faculty which has 
much in common, even in terminology, with the analytic ego ideal 
or super-ego. 

To say that Heinroth had constructed a libido theory also would 
be exaggerated. Yet there were analogies to a libido theory in his 
ideas as to the origin of mental disorders. He does not, to be sure, 
speak of the libido, but he asserts that mental disorders arise from 
sin and vice, from a surrender of the soul to evil. The soul (or 
mind, if one wishes—die Seele) is originally free; only through sin 
does it lose its freedom. The word Unfreyheit (lack of freedom) 
he uses quite freely as a synonym for /nsania or V ecordia, that is, 
mental illness. Now if we read instead of “sin,” “ forbidden 
desires,” and for “lack of freedom,” “control by repressed tend- 
encies,’ we should not perhaps be very far from his meaning. That 
a “super-us ” through overseverity might also bring about “ lack of 
freedom” remained far from Heinroth’s moralistic mind. 

Heinroth finds confirmatory evidence of his idea that 
falling away from God, there can be no mental disorder” every- 
where. In all his cases he sees the result of crime and vice. Even 
though admitting that in some few cases external factors, such as 
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fright, worry, etc., may have produced a mental disorder, he never- 
theless sticks to his theory: these individuals were “ already morally 
corrupt.” The sole prophylaxis against mental disease is the 
Christian faith. 

For several reasons this school of psychiatry declined, and tem- 
porarily at any rate the victory went to the “ Somatiker.” In the 
first place, the psychologic attitude was too moralistic, too stern for 
a sinful world—it was overdone. Secondly, as we have noted, psy- 
chiatry was vacillating between philosophy and medicine, and the 
new medical developments of the nineteenth century (with men like 
Louis, Laennec, and others) was so fruitful, that psychiatry naturally 
turned for aid in this direction; more and more mental disorders 
came to be regarded as of the same order as infectious diseases, or 
any other disease in internal medicine. Only recently have we seen 
the beginning of a decline of the pure “ somatic” school. 
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I. GENERAL CONSIDERATIONS 
1. Introduction 


This paper treats of those abnormal states characterized in the 
main by an acute, though perhaps transitory, feeling of unreality of 
the Ego. This feeling of strangeness or unreality may be in regard 
to single persons in the patient’s environment, or may embrace his 
entire surrounding world; it may proceed from the Ego to the 
environment or vice versa; or the same person may experience a 
feeling of unreality with reference to himself, at one time, and at 
another with reference to his surroundings. The attack is always 


1 Authorized translation from German by Clara Willard, Librarian, St. 
Elizabeths Hospital. First published in Fortschr. d. Sexualwissensch. und 
Psych-analyse, Band III, 1928. 

[26] 











ae 

















— 


DEPERSONALIZATION 27 


connected with a strong feeling of anxiety, often expressed in the 
complaint of the patient: “I have lost my Self!” The disturbance 
of the consciousness of self is most oiten regarded by the patient as 
a symptom or as a forerunner of mental disturbance, and the anxiety 
thus assumes the form of “ Fear of Insanity.” It is also this anxiety 
that in most cases leads the patient to seek treatment. 

Stransky ? finds a certain resemblance between these states and 
light epileptic disturbances of consciousness, and in particular empha- 
sizes the patient’s complete insight into his own condition. Unfor- 
tunately Stransky was not able to analyze the condition thoroughly 
or he would not have come to the following conclusions as to the 
therapy : 

“Sedatives are not always nor adequately effective. Psycho- 
analytic optimism will naturally see the way to successful therapeutic 
treatment clearly indicated; it may be that certain cases in which 
psychogenetic traumata play a principle rdle may be favorably influ- 
enced by analytic treatment; I myself fear however that psycho- 
therapy will have to be limited and then only in suitable cases—to 
restoring the will power of the patient by a sort of explanatory or 
compensatory curative education (as understood by me, Kogerer 
and others) and by thus placing him in a position to pass through the 
short ‘ critical’ periods, with set teeth, without attracting too much 
attention to himself and rendering himself socially impossible. Per- 
haps the endocrine treatment recently highly recommended by Datt- 
ner principally for psychomotor neuropsychopaths and apparently 
successfully used in these cases, might be taken into consideration 
for our cases, although this method has not as yet been thoroughly 
tried out.” 

Psychoanalytic observers, as Hartmann,* Schilder,* and Nunberg,® 
view these disturbances from the standpoint of the libido theory as 
expressions of a paroxysmal loss of libido. Hartmann designates 
depersonalization (but not dogmatically) as a “ flight from reality.” 

Nunberg brings this loss of libido in relation with the castration 
complex “ symbolically experienced,” illustrating this situation with 
several examples. One can hardly avoid the reflection that along 
with some correct observations Nunberg’s conclusions are at times 


‘ 


2 Leichter Formen psych. St6érungen und deren Behandlung. Fortb. Kurse 
d. Wr. med. Fak., Jahrg. 40, H. 2, Verlag Springer. 

3 Zbl. f. d. ges. Neur. u. Psych., Bd. 74, H. 414. 

4“ Selbstbewusstsein und Pers6énlichkeitsbewusstsein.” 

5 Int. Ztschr. f. Psychoanalyse, X, H. 1, 1924. 
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rather strained, apparently to conform to the deprivation formula, 
namely : 

Deprivation—loss of libido—castration. The following are some 
of his examples: 

Example 1: ‘A hysterical person often complaining of peculiar 
feelings of the unreality of his own body relates a dream that a horse 
in a stable bites away a suspended sausage. The analysis shows that 
this indicated a castration complex.” 

Nunberg regards the feeling of unreality of the body as a sym- 
bolical castration. Why? Simply because a dream seems to express 
the castration complex. The example obviously is not convincing. 

Example 2: A woman patient, after an operation in the nasal 
cavity, said: ‘* You can scarcely imagine how it hurt after the opera- 
tion. I had violent pains and my face became so large that I could 
see it at a window opposite, and then I felt nothing more.” 

Nunberg comments: ‘“ Much more even than from the bodily 
pain the patient suffered from the fear that her nose might sink in 
after the operation and that thus her face would be permanently 
deformed. Apparently the operation was understood as a severe 
injury to her corporeal Ego-ideal (in the sense of a castration). 
Therefore she deprived this part of her body which offended her 
narcissism, of libido.” 

In this case we may accept the idea of the loss of the libido (the 
patient withdraws narcissistic interest from the deformed part of the 
body and regards it as foreign to herself), but we cannot assume a 
castration complex on any objective evidence. The assumption of 
a loss of a penis which the patient in phantasy believed she possessed 
might be regarded as in accordance with the theory of the “ Female 
Castration Complex,” but not with the facts. 

The following observations from Nunberg are interesting : 

Example 4: “A young woman, recently married, had a quarrel 
with her husband. She believed she detected a lack of love and felt 
deeply grieved. Soon afterwards she was pursued by the thought 
that she no longer loved her husband, that he had become a stranger 
to her. She felt herself changed, too, as if she had become another 
person. She described these feelings as terrible. After some hours 
of suffering, and apparently without any exciting cause, she was 
overcome by violent sexual emotion. Intercourse followed, and 
herewith the episode of doubt was terminated. Here the libido 
regenerated itself spontaneously and found its way back to the object. 

“The same patient had in former years experienced passing feel- 
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ings of unreality. In these states she wished for a child, believing 
that this would relieve her of the terrible feelings of unreality. At 
one time she dreamt that she had a child in her arms, though it 
seemed to consist only of the head. From infancy to puberty she had 
had a phantasy of cutting off the penis from boys. Here the head, 
as in so many other cases, is a symbol of the penis, and here again 
the feeling of unreality is connected with repressed phantasies. 

The feeling of unreality found an end in the act of coitus 
through the release of the libido. Then attention is directed to the 
simultaneously present castration complex, and an arbitrary and 
forced relationship is assumed between the two coincided facts. 

Example 5: “A patient who had often suffered from feelings of 
unreality, himself recognizing the relation of those states to the 
libido. With reference to his present feelings and emotions, he 
describes one of his visits to the Italian Riviera, where he spent his 
vacation with a beloved woman. A year later he returned to the 
same place but not with his sweetheart. ‘ Now,’ he says, ‘ every- 
thing seemed changed. The country appeared quite strange, empty 
and different.’ ” 

Such cases, Stekel emphasizes in his “ Polyphonie des Denkens,” ® 
are to be regarded as due to distortions of affect. In the first year 
the country seemed beautiful to the patient because he was projecting 
his own happy, joyful emotions on his surroundings—a proceeding 
familiar to all people with labile libido conditions. In the second 
year—although this is not brought out in Nunberg’s description— 
there was apparently an estrangement between the patient and his 
mistress which he accordingly projected on the environment. 





2. The Ego-consciousness 

Before we approach the problem of Depersonalization it is neces- 
sary to discuss several important problems of theoretic nature which 
cannot be omitted in an article of this scope. 

What is the Ego? What is Ego-consciousness? How are we 
to understand and interpret a psychic process in which these elements 
are lost? 

According to the universal view of modern psychologists, the 
development of the so-called Ego-formation in the human being 
occurs at a later period than the realization’ of the “Thou”; it 


6In Zwang und Zweifel. 
7 For the sake of simplicity we shall use here the term “ Thou’ 
of the “ Outer World.” 
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takes place some time after the recognization of the external world. 
The perceptions belonging to the “Thou” gathered through the 
sensory organs are, by reasons of continuous stimulation and con- 
stant repetition, quickly and easily merged into images. With Semon® 
we may speak of these images as engrammes (Stage I). The psycho- 
physical emotions that belong to sensory stimulations are intimately 
associated with these “ Thou” engrammes. In time these percep- 
tions are automatically recalled, there is a synthesis of the engrammes 
and a construction of a memory image of the “ Thou” (Stage II). 
We may gain some concept of the “ Thou,” of the emotionally laden 
endopsychic ‘“ Thou Image,” and the consciousness of the “ Thou’ 
(Stage II1), if we first picture to ourselves memory images as 


‘ 


‘ ? 


merged into a unity, and then assume that these sensations are 
elaborated into emotions by the operation of the pleasure-pain influ- 
ences; and further into affects through the addition of intellectual 
content ( Missriegler). 

Meanwhile the formation of the personality continues; physical 
experiences are gathered together by means of the organs of sense 
and the person arrives at a realization of his physical self (Stage I). 
It must be emphasized that this perceptive realization possesses a 
distinctly pleasurable emotional tone. 

In the course of time all the pleasurable experiences of the 
physical Ego-function are, in their turn,.merged into a unity of Ego- 
experiences, and constitute the Ego-feeling. From this point on we 
can follow the further development of the Ego in a manner quite 
analogous to that which we adopted for the “ Thou” feeling. Ego- 
perceptions, often repeated, produce engrammes in the brain, which 
can be apperceived together with all their associated feelings. In 
due course these perceptions become emotionally laden memories 
(Stage II), and out of the sum of all these memories arises the 
emotionally laden consciousness of the psychic Ego (Stage III). 

The evolutional process of the Ego, however, seems by no means 
to end here. The Ego stands in a definite relation to the “ Thou,” 
and has its assigned place as a part in the external world. From the 
constant comparison of these two elements of consciousness, that is 
to say, by contrasting the physical Ego-consciousness and the 
“Thou ’’-consciousness in the general frame of the cosmic picture, 
the Ego-consciousness arrives at definiteness and precision in our 
soul, constituting the final stage (IV) of Ego-development. Again 


§ Die Mneme, 1904. 
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it must be emphasized that this Ego-formation possesses an affective 
value.® 

In the course of development the person arrives at both a con- 
scious and an affective recognition of the object (the Thou or 
external world) and the subject (the Ego, his own personality). 
Under pathological conditions disturbances of either one of these 
elements, the conscious or affective, may arise and lead to conditions 
in which the problem of the Ego and the Thou are involved. We 
will not here discuss those dissociations which are connected with the 
intellect and belong in the field of paralogias. We will rather confine 
ourselves to disturbances of affect, with the purpose of clarifying 
parapathic depersonalization. On the basis of psychoanalytic experi- 
ence we assume that ideas with very strong emotional tone are alone 
able to disturb the affective balance of the Ego and “ Thou” in such 
a way that larger or smaller quantities of affect originally concen- 
trated on the Ego or “ Thou” are liberated and transferred from 
their original attachments. ; 

The view is not new. Stekel, for example, exhaustively dis- 
cusses the problem of depersonalization in his “Sprache des 
Traumes.” Referring to the manifold pathological complexes at the 
root of this disturbance (Chapter “ The Feeling of Unreality in Life 
and in Dreams’’), he says that as early as 1909 Loewenfeld spoke of 
affects as playing a role in the feeling of unreality.?° 

Jung is even more specific in his reference: “If we are dom- 
inated by a complex, the idea of this complex alone has emotional 
coloring, that is to say, complete vividness. All others, whether of 
inner or outer origin, are inhibited and hence become indistinct, that 
is to say, lose feeling tone. This is the foundation for the lack of 
feeling of activity, which leads finally to loss of affect. This state of 
things conditions the feeling of unreality of the Ego (cited from 
Stekel). Freud says: ‘ The endopsychic perception of the dissolu- 
tion of affect finds expression in a feeling of unreality of the Ego. 
The dissolution itself can be nothing else than a wholly or partially 
successful wish fulfillment ”’ (cited from Stekel). 


9It is possible that this value is borrowed from the “Thou.” In this 
connection Wittels says in “ Die Befreiung des Kindes”: “The ‘Thou’ 
is loved by the child and as derivative of this love it is possible that the Ego 
originates secondarily.” 

10 Zentrbl. f. Nervhlk. u. Ps., Vol. XX, 1909 (concerning dreamlike and 
allied conditions). 
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3. Ego and It 


The development of the soul continues unceasingly. The influ- 
ences of discipline and religion are brought to bear, setting a goal to 
be striven for, an ideal which is incorporated as an Ego-ideal. In 
the Ego a province comes into existence destined to develop this 
ideal, the ideal Ego.™ 

With the establishment of this factor a most important step in the 
life of the individual is taken. Certain expressions of the primitive 
instinctive life which are opposed to the ideal Ego must be sacrificed. 
With Freud we call the process “ Repression’”’ and with Groddeck 
the content of what is repressed the “ It.” 

The “ It” therefore represents for the most part our share in the 
energies opposed to the Ego-ideal, that is to say, our share in the 
province of primitive life which in rudimentary form remains in 
the depths of our soul as long as life lasts. It is thus evident that 
the process of repression goes on as long as life continues, and that 
throughout the whole span of our personal existence there continues 
a more or less pronounced antagonism between the Ego and the It. 
As a source of potential energy this antagonism plays an extraor- 
dinary role in the affective economy of man. 

And just as in warfare, action becomes more intense in propor- 
tion to the number of men engaged and not held by the enemy, so the 
Ego-consciousness is intensified in proportion to the number of Ego 
values available for action and not occupied with warding off expres- 
sions of the It. The Ego and the It stand in reciprocal relations; 
all the influences which weaken the Ego, as hypnosis, narcosis, sleep, 
etc., automatically promote the effectivity of the It. On the other 
hand, the welling up of primitive tendencies in us is always a menace 
for the Ego-consciousness which may possibly lead to a complete or 
partial suspension of the Ego-function of longer or shorter duration. 
The person suffering from depersonalization “loses” his Ego in the 
onslaught and with it the strongest antagonist of the It. Since at 
the same time, as above stated, the It is perceived endopsychically, 
there is automatically that development of anxiety which we described 
in the beginning of this article as belonging to the picture of deper- 
sonalization; the endopsychic perception of the It leads to this 
anxiety. 

As to the question whether the irruption of unconscious phantasies 
is favored by the weakening of the Ego through loss of libido 


11 According to Freud, arising from identification with the father. 
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(Nunberg), we are inclined to the view that just the reverse is true; 
the up-welling and expansion of phantasies of painful nature are the 
cause of the loss of the Ego-feeling. The affects belonging to the 
It, nourished from pathological sources, submerge the Ego-affect, 
just as in psychogenic epilepsy, migraine, and other psychogenic 
convulsive disturbances; and in this way that transitory period of 
indecision which we designate depersonalization is produced. At the 
critical moment the patient asks himself, “Am I still Myself, that 
which my Ego signifies, or am I instead what my It stands for.” 

The dissociation between these two feelings leads automatically 
to doubt. Therefore doubt as to the existence or quality of the Ego 
is at the foundation of depersonalization. 

The mechanisms of identification, differentiation, and projection 
here play an important role. Quite in contrast to Nunberg, who 
accords these conditions little attention, we discovered in the more 
carefully studied cases an increased need and power of assimilating 
and projecting of affects, in which the drive for symbolization of 
parapathic disturbances was clearly recognizable.’* 

The anxiety arising from the feeling that the Ego-consciousness 
is lost corresponds to the anxiety arising from the loss of the affec- 
tive value of the Ego and at the same time to the endopsychic 
perception of the It. 

The problem of depersonalization is extremely complex and the 
discovery of loss of libido or a castration complex by no means 
constitutes the complete solution. 


4. Diagnosis 


The patients of this group probably all belong to the class of 
parapathias, although they are on the threshold of schizophrenia. 
Bleuler’s patient, who, according to the patient’s own account, labored 
inwardly for hours to find a few moments of realization of his Ego 
in his general condition of depersonalization, may be considered to 
be really a case of schizophrenia.'* 

The element decisive for the differential diagnosis lies in the 
answer to the question: Is the disturbance of the Ego intellectual or 


12 Stekel says concerning a case where the street seems strange 
(Sprache des Traumes, 3rd ed., p. 359): “The street did not seem a street—to 
him, when he was thinking symbolically. Only when he could get away 
from the symbols were they streets. That he was unable to get away 
from symbols was because of his parapathia.” 

13 Dementia praecox. 
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affective? If the disturbance is affective, the indication is that the 
case is a parapathia.'* 


II. Case or Soria SERGIEJEWNA 


In the following we will study the problem of depersonalization in 
a case observed by us: 


A. Anamnesis 


The patient, Sofia, came for analytic treatment, complaining that 
for a week she had been suffering from a peculiar condition: for a 
moment, sometimes for longer periods, she lost consciousness of being 
herself. This condition of doubt came to be more permanent; it 
seemed as though a constant latent doubt were awaiting opportunity 
to become manifest. 

“Then I speak altogether mechanically. Everybody knows who 
Iam; I alone am not sure of my identity. At such times I am over- 
come by fear that I am going insane.”’ 

The feeling of unreality first appeared in the thirteenth or four- 
teenth year of her life. A peasant boy in the neighborhood fell into 
a religious insanity and went from one neighbor to another asking 
pardon for offenses which he believed he had committed. When he 
came to Sofia’s mother and asked for pardon Sofia was seized with 
a fear of going insane like the peasant boy. Feelings of unreality 
were connected with this anxiety; she believed she saw in the mirror 
another person’s face instead of her own. She recalled, however, 
the words which Gorky wrote in prison, “A strong person cannot 
become insane.” ‘ You must be strong,” she said to herself, gathered 
herself together and repressed her anxiety by force of will. 

The same thing happened to her between her fourteenth and 
fifteenth year. One night in the house in which she lived a com- 
motion occurred; when she went to the door to determine the cause 
she beheld the neighbors taking an excited insane person out of the 
house. Following this experience there was a feeling of unreality 
connected with the fear of insanity. 

After these prodromal phenomena there was a period of com- 
parative equilibrium. Sofia was married in her twenty-second year, 
and about one and a half years afterwards followed a prelude of all 


14Diory (“Some Observations on the Feeling of Reality,’ Journ. de 
Neur. et de Ps., Vol. 25) also describes the Ego-consciousness of an intui- 
tive as contrasted with that of an intellectual personality. In the intuitive 
the disturbance consisted in a clouding of the consciousness of reality. 
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sorts of parapathic symptoms; the feeling of unreality also reap- 
peared. 

The patient is small and belongs to Kretschmer’s schizothymic 
type. Masturbation began at an early age (from four to five years 
of age); mentally precocious, high degree of urethral erotism, with 
occasional enuresis, until about the ninth year. 

The patient belonged to a prolific family and was the first daughter 
following four sons. Between her eleventh and twelfth year a sister 
(Natalie) was born. So far as mental disease was concerned, there 
was nothing remarkable in the family history. 

Among the more significant facts, from a psychoanalytic point of 
view, may be mentioned, first of all, a father fixation. From earliest 
childhood Sofia was the center of her father’s interest and received 
countless tender favors from him. It is also significant that up until 
her twelfth or thirteenth year she slept from time to time in the 
same bed with him, and often wet the bed. The only memories of 
the mother which the patient was able to recall had to do with the 
punishments suffered from the mother and with the mother’s preg- 
nancy (between the patient’s tenth and eleventh year), during which 
the patient experienced a peculiar feeling of elation. In play, this 
event held the foreground of her attention; with the aid of rags 
which she put under her skirt she made her form look as though she 
were herself pregnant, thus identifying herself with the mother. (We 
here recognize the first signs of the mechanism of identification. ) 

Among her pathological fixations was her attachment to her 
brother Alexander, four years older than the patient. The analysis 
showed the homosexual element to be very strong. Indeed, frank 
homosexual experiences had taken place between the fifth and sixth 
year; she had urinated on the naked buttocks of a playmate; and 
again between the twenty-first and twenty-second year there was an 
experience consisting in stimulation ad mammas. 

Important are the following details of her life history: 

From the seventeenth to the eighteenth year the patient entered 
into the activities of the younger set and began to associate with the 
opposite sex. Between the ages of twenty and twenty-one she 
joined a Tolstoi Society. There she made the acquaintance of a 
friend named Xenia, who lived with a man in “ Platonic ” marriage. 
When now she made the acquaintance of the man who became her 
husband, a conflict arose in the girl’s soul between her naturally strong 
sexuality and the influence of added heterosexual stimulation and 
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ascetic tendencies favored by the aesthetic society to which she 
belonged. 

The diary which the patient began to keep permits an insight into 
this period. We follow with the patient her mental conflict and the 
breaking down of her antisexual tendencies: 

March, 1924: How happy I was when Xenia told me that Dimitri 
and I could live together as brother and sister. Is that not the real 
solution? We shall live a chaste and pure life such as our teacher 
Christ and our brother Tolstoi teaches, with yearning only for 
heaven in our hearts! 

Xenia, my dear, I am afraid to tell you. Because I love you I 
cannot tell you how I have been living with Dimitri. I am afraid 
you will criticise me and I am ashamed of my weakness and sinful- 
ness. I should like as a mark of my remorse to burn wounds in my 
flesh or in my soul. Do you hear, Dimitri, we must be courageous 
and resist temptation. 

April: What shall I do, what shall I do? Distress, weakness, 
uncertainty. If only there could be friendship, deathless, without 
uncertainty and doubt. My soul is empty of love—Dimitri. I shall 
soon be with you. You will help me; fill the void. You must do 
that; I make that demand on your love.” 

June: A mental pain troubles me without cease. Two thoughts 
are in conflict—the good and the bad, as Dostoevski says. You 
demand perfection, Xenia; I am no longer able to understand you. 
And I think of Dimitri as in a dream. I feel as though I must tear 
away something with great force so as to come to a consciousness of 
myself, 

Xenia, do you believe in me? Are you really my friend? I am 
not able to understand why you are not what you ought to be to me. 
Life should flow on pure and exalted when one thinks of the joy of 
friendship. I know that I am not strong enough to love, just as I 
am not strong enough to bear pain. 

July: Only let me not sink—always questions, doubts—I am 
alone, you, Xenia, are over the heights. My heart reaches up to 
you in vain. Sometimes I am tempted to go away—to strangers—to 
strange lands. 

August: Perhaps, Dimitri, the unearthly love will come to us, 
free from the bonds of our body. 

To-day I was seized by fear of people, even of Dimitri, and at 
the same time by homesickness, as though I were a child in a strange 
place, yearning for the protection of home. 
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November: Satan, get thee behind me! Always when I am 
finding the way to myself, you stand in the way. 

December: It seems to me that I have lost something. You 
Dimitri are happy, because you have me and do not realize my mental 
plight. Look! something has fallen apart in me! 15 

Various statements in this diary attract the attention of the 
analyst as useful in understanding the psychological mechanism. 
For example, we see in the relation of Sofia to Dimitri an effort to 
set up anew the sister-brother relation. The situation reproduces 
Sofia’s relation to her brother Sascha. The words “I should like to 
burn into my soul a sign of remorse,” are in keeping with the need 
for self-punishment belonging to the parapathia. The words, “I 
have to tear something away with a mighty force in order to reach 
my real self—to come to the consciousness of myself,” also betray 
her condition. On the one hand, she reveals her wish, which cor- 
responds to the feeling of unreality; on the other, she gives us the 
clue to the urge she has that she “ must overcome something with a 
mighty force,’ in order to be what she wishes to be. That which 
is to be overcome can be nothing else than the emotional and intel- 
lectual complexes which stand in contradiction to her Ego-ideal. 
About the time these words were written there was a distinct awaken- 
ing of sexuality. That doubts arose in regard to the self-conquest 
we see from the following sentences: “ Do you really believe in me? 
Are you really my friend?” etc. The Ego-ideal at that time was 
incorporated in the friend Xenia, an ideal which seemed unattainable 
for the Ego, as shown by the words, “ My heart reaches up to you in 
vain.” There is a need for a psychic readjustment: “I should like 
to go away—to strangers—to a strange land.” Later a wish to make 
a regression comes to expression; she calls this “ homesickness,” 1® 
and looks upon herself as a stranger in a strange country yearning 
for “home.” The words, “ Get behind me, Satan,” etc., uncover for 
us one of the roots of the feeling of unreality. The way of the 
patient to her Self seems through preservation of chastity, and what 
the patient regards as “ Self ” is doubtless her Ego-ideal. “The loss 
of the Ego” manifested in the feeling of unreality, according to this 
analysis, represents the breaking down of the Ego-ideal. 

Another factor was contributory to the breakdown:  Sofia’s 


15 The diary was written before the present illness. 

16 The regression seems to be so extreme in depersonalization that it 
forces the ego from the level it has attained (iv) to the infantile level, 
where the ego is only perceived physically. 
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attitude to Xenia shows, as may be inferred from the diary, a distinct 
homosexual coloring. She loves her friend. A loss of libido (homo- 
sexual) may be detected accompanying the irruption of the hetero- 
sexual forces (in relation to Dimitri), which is in keeping with 
Freud’s theory. 

As the diary shows, the patient experienced this irruption and 
the accompanying loss of libido in an extremely harmful manner and 
the result was her illness. 

The tragedy consisted, however, in the circumstance that the 
patient clinging to her family with her whole soul was forced never- 
theless to perceive endopsychically the influences of the homosexual 
force, and felt at the same time that, because of this homosexual 
constellation, she was wholly incapable of a great heterosexual 
passion. 


B. An Analysis of Depersonalization 


1. Mechanism of Splitting 

We will now endeavor to give a psychological explanation of 
Sofia’s case from knowledge gained by the analysis of several other 
cases of unreality feeling, making use also of the light gained from 
the day-dreams of the patient as well as from the dreams during 
the night. 

We begin with the fact that the first feeling of unreality made 
its appearance at the sight of persons with mental disturbance. 
Experience teaches us that persons with grave inner conflicts, and 
constantly taken up with the effort to repress painful thoughts and 
emotions are likely to fall into anxiety states upon beholding others 
in unrestrained emotional states. The irruption of affect takes a 
similar route in them and constitutes a grave menace for the mental 
equilibrium of persons under stress of repression. That conditions 
of this sort existed in our patient is confirmed by the statement that 
she had the feeling of unreality even during narcosis, when, to use 
her own words, she lost control of her senses." 

This fear of insanity was by no means insanity itself; it was 
simply the anticipation of a condition in which the breaking through 
of tabooed experiences was possible, experiences which were felt by 
the patient herself to be “insane.” If we assume that these experi- 
ences contained a Utopia, a wishfulfillment the reality coefficient of 


17 Here the fear of being overpowered by violence may have contributed 
to the symptom picture. 
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which is naught, such fear or anxiety becomes more understandable. 

From the very beginning there was in this patient a great dia- 
thesis for the illness, a need for escape'® from the intolerable con- 
ditions of life by taking refuge in the day-dream. The patient writes 
in one place in her diary: “ Life can do me no harm, if I do not feel 
well or things are going badly with me, I retreat into my temple 
where my better self lives.” 

Evidence also of the general lability of affect and general patho- 
logical trend in our case are the following communications: 

I. “I always wanted to be blond. I dreamed once that I was very 
ill and that a great change took place in me. I was blond with blue 
eyes. I was glad I had been sick. As a child I was pleased when 
everybody was put to trouble on my account.” 

As we see, there is here an unmistakable pathological trend, with 
parapathic mechanism in the effort to obtain power, in Adler’s sense. 
In various persisting infantile phantasies it was obvious that the 
beauty-complex played an important part in the formation of the 
symptoms. The way to this complex was as compensation for the 
feeling of inferiority. A phantasy of this form found expression in 
the following dream: 

Dream I. “ My child lay in bed (the patient is childless), a nurs- 
ling with black, boyish hair (the patient has black hair). I am with 
my parents. I go to quiet the child. All at once the child is blond 
and has blue eyes. People come into the room and I tell them how 
glad I am.” ; 

In this dream a child originally dark becomes blond. The patient 
relates that the desire to be blond was inherited from her mother, 
who before Sofia’s birth had always wished to have a blond child. 
Sofia did not fulfill this wish, but it was fulfilled later in the mother’s 
younger daughter Natalie. In this dream we find the patient identify- 
ing herself completely with the mother, and experiencing a change 
of complexion in accordance with her mother’s wish. How much 
this identification had to do with the feeling of unreality will be 
analyzed later. 

In our patient every splitting of the affective life, every repression 
of thought harmful to consciousness, leads to a feeling of unreality. 
We have therefore a mechanism with extreme tendency to splitting. 

Some examples : 

II. “ My friend Sina gave me some writing to do for her hus- 


18 The feeling of unreality is the extreme expression of such a retreat 
into the Self. 
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band and asked me if I would like to do it. It did not wish to do 
it, but I answered yes. Immediately I experienced the feeling of 
unreality.” 

III. “When I went away from Sina’s house I had a strange 
feeling of being unmarried. Then suddenly I was overcome by the 
feeling of unreality. (Doubting: Am I married or not; do I bear 
my father’s name or my husband’s?)” This motif appears in 
various dreams, in which the patient felt as though she were not 
married.?® 

Dream 2. “I am in a hospital. My sister shows me my bed. 
It is the bed of another patient and is very dirty. I do not wish 
to lie down in it. Somehow during the entire dream I am dominated 
by an indefinite feeling of unreality.” 

The “ other ” patient whose bed was dirty symbolizes the second 
Ego of the patient, full of impure thoughts. The perception at this 
level leads, as the dream shows, to the feeling of unreality. 

3. “Sina was in some way identical with Xenia.” 

4. “ I enter a room and sit down and suddenly I see my own self 
seated opposite.2° I become very anxious. A conflict arises between 
my real self and my other self. I make myself certain promises 
and run out.” 

The promises here referred to are concessions to the It; because 
of the reduction of conscious force, opportunity was given to the 
It to exercize influence. 

If, in the foregoing, we have assumed an extraordinary tendency 
to splitting, we have still to show what outer or inner conditions 
affect this sensitive schizoid mechanism. This problem is not easy 
to solve. 

Federn*! seems to derive depersonalization from a traumatic 
fright and from this derivation draws conclusions concerning the 
psychology of anxiety. 

This connection of fright and depersonalization directs attention 
to an essential dynamic difference between anxiety and fright. In 
anxiety the corporeal Ego preserves its narcissistic investment; pos- 
sibly through anticipatory tension and the libidinous emphasis con- 


19 An example: “I am looking out of the window of my house. A girl 
and young man were passing. The girl said: ‘Sofia Sergiejewna lives 
here. I do not know whether she bears my father’s name or that of her 
husband.’ ” 

20 The dream image suggests a schizophrenic trend. 

21 Intern. Ztschr. f. Psa., XIII, 4, 1927. 
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nected with the tension. ‘The narcissistic investment of the Ego is 
even increased and this enhanced narcissistic cathexis in part explains 
the pleasure connected with the anxiety. In fright the Ego loses the 
narcissistic boundary investment and every fright is connected with 
a feeling of unreality.*? 

In our case also the breakdown occurred in connection with 
fright. Yet in my opinion the assumption that every fright is con- 
nected with a feeling of unreality stands in need of further confirma- 
tion. However that may be, even the full proof of the actual con- 
nection between fright and feeling of unreality is not sufficient to 
show a direct causal relation. Many persons are frightened and yet 
few suffer depersonalization. The relevant question, that is con- 
cerning the essential root of the feeling of unreality, remains 
unanswered. 

We are therefore inclined to assume that depersonalization, as 
such, represents a specific reaction form in a person with natural 
instability of affect. 


2. Annulment and Feeling of Unreality. 


If we regard depersonalization as a pathological condition of 
doubt then Stekel’s words are applicable: that those who have denied 
or annulled a certain reality and who, in consequence, do not trust 
their sense of reality, have a tendency to conditions of doubt of 
all sorts.74 

In our case we have an annulment (rendering unreal!) of a 
traumatic experience, which was attended with grave consequences. 
The patient in her childhood (between the 8th and 9th year) was 
sleeping with the father and he touched her with his erected penis. 

The patient said nothing about this trauma for a long time and 
could only be brought to speak about it in connection with the fol- 
lowing dreams: 

5. “A worm crawled over my back and stuck fast by means of a 
secretion. I could not get it off. Then Sina’s husband (who was 
at the same time my father )** came and cut the worm off. 

6. “In a room there were people. My father was there too. 


22 Italics mine. 

23 Zwang und Zweifel, Bd. 1, 1928. 

24In the dreams of our patient this condensation occurred very fre- 
quently. It represented an analogy to the condition of depersonalization. 
Later we shall see that our patient's personality make-up really consisted 
of a condensation. 
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My father and I found a plaything in a box. My father opened the 
box and the plaything flew into the air. It was a flying animal.” 

7. “A boy standing behind me soiled my back with a secretion 
from the nose. I complained of the boy, but at the same time I was 
sorry and caressed him.” 

The experience with the father was re-echoed throughout count- 
less dreams, as we see by the references to dreams cited in other 
connections. Dream five is connected with a castration complex. 
The situation represented by dreams five and seven represent 
aggression from the rear in accord with the original situation. 
(The father was lying back of the child.) 


3. Narcissistic Injury and Feeling of Unreality 

The patient says: 

IV. “In the evening we three sat together, Dimitri, my friend 
Sascha and I. Dimitri was reading from the newspaper. Sascha 
was deeply engrossed in a book. I was bored; I felt that people were 
paying too little attention to me and I experienced the feeling of 
unreality.” 

V. “During the séance today I had a feeling of unreality. You 
were so short with me. I thought you had had enough of me, you 
wanted to get rid of me.” 

VI. “ While I was with my friend Sina yesterday I had a feeling 
of unreality. I was talking with her and all at once my voice seemed 
strange; I always had a feeling of inferiority in contrast with Sina. 
She is healthy. She is happy in having had a child, while I am ill.” 

VII. “ When I am alone I am usually overcome by the feeling 
of unreality; I feel forlorn. There seems to be no one who can 
help me. Even Dimitri fails me. He is wholly incapable of raising 
me from my feeling of loneliness. At such moments I should like 
to escape somewhere. Yesterday I had this feeling. I wanted to 
go away, I thought the best thing to do was to go to Sina’s father 
to play dominoes. Then I remembered that the feeling of unreality 
had once overcome me there.” 

VIII. “ Dimitri is so depressed. That makes me sad. I even 
contemplate suicide. Perhaps I am a total stranger to him. Perhaps 
he thinks I am not wholly worthy of him.” 

IX. “It is dark in the room. I do not know where I am, whither 
1 shall go—nobody loves me—feeling of unreality.”’ 

The examples here given illuminate the problem of depersonaliza- 
tion from the viewpoint of narcissism. If the feeling of unreality is 
translated into analytic terminology the formula is as follows: 
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I am not loved. People treat me as a stranger. Now I am also 
a stranger to myself. 

Only through the assumption of an identification of the “1” with 
the “ Thou” is such a mechanism interpretable. 

At this stage it must be pointed out that the narcissistic disturb- 
ance proves to be especially pathogenic in connection with the original 
traumatic situation, namely “My sister is the one whom my 
father loves.” 

The yearning for tenderness is extreme. Countless dreams indi- 
cate a tendency in this direction, as may be seen in the following frag- 
ments: (a) “I took a walk with Professor S. I asked him if he 
still loved me.”” (b) “I met an old man on the street who, I knew, 
lived in the room next us. I was curious to know whether he loved 
me.” (c) “Sina met me, walked a distance with me, extended her 
hand coldly to me, and said she could not associate with me any 
longer,”’ etc. 

In a number of images and phantasies of the patient extreme 
disquietude as to the future was evident. 

“Shall I continue to be loved as formerly? ”’ 

When Sofia was offended she reacted by a feeling of unreality. 
The Ego, when it became the object of any affront ceased to exist 
consciously. As though enveloped in a capsule it immediately left 
the zone of consciousness, turning to the field of unconsciousness, 
where inexhaustible springs of pleasure gush forth. Thus the 
integral pride of the conscious personality was preserved before the 
Ego-ideal; it is not the Ego but another entity without Ego which 
is hurt by the affront. The regression to the tabooed springs of 
pleasure, makes the paroxysmal suspension of libido seem an actual 
loss of personality. 

The patient re-lives her past with great intensity, but cannot keep 
in complete touch with reality. There were numerous falsifications 
of memory conditioned by affect, which on the one hand increased 
the feeling of illness, and on the other functioned as an inexhaustible 
reservoir of anxiety, and disturbed orientation as to place and time, 
two most important measures of reality. (Here, doubtless, belongs 
the phenomena of “déja vu” and others of like nature, which we 
shall not here discuss.) We refer to what Stekel*° has said in 
this regard. 

As the analysis further showed the patient often fell into a con- 
dition where she did not seem to be living in her present abode but 


25 Polyphonie des Denkens. Fortsch. d. Sexualwissensch. u. Psycho- 
analyse, Bd. II. 
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in her parents’ home. The negation (unreality) of the present place 
of residence produced doubt, as exemplified in the following day 
dreams: 

X.“*I remember the child-ambulatorium where I worked some 
years ago with Professor Z. That was a happy time; I was young 
and strong and had an object in life——and today—who am I 
today? Who am I—feeling of unreality.” 

The content of the feeling of unreality may be expressed in the 
following manner : 

The Sofia of today is not the same as the one I knew before. The 
other one had an ideal (Ego-ideal, sexual ideal) and hope of attain- 
ing it; the one of today has none. 

Interesting also is the tendency which wells up in consciousness 
to flee to the father (in phantasy represented by Sina’s father. Com- 
pare the flying animal in dream 4). Here a parapathic thought is 
betrayed which runs as follows: “There is only one person who 
loves me, to whom I am not unreal, that is my father. There is my 
only spiritual refuge.” 7® 

4. Relation to Husband and Feeling of Unreality 

That our patient’s parapathia prevented her living in secure 
sexual relations with her husband is shown by a number of dreams 
and phantasies of which we give a few in the following: 

XI. “ Dimitri has been reading to me. Suddenly I hear a voice, 
a wholly strange voice. The thought came to me: Do I know this 
man? When did I make his acquaintance? I made a great effort 
to get back my normal feeling. 

A number of guilty thoughts in regard to her husband increased 
the feeling of unreality in our patient. 

XII. “ Dimitri said: ‘I am going bathing tomorrow.’ I was 
afraid something would happen to him, and suddenly was over- 
come by the feeling of unreality.” 

XIII. “ Yesterday Sina and Mascha were visiting me. Dimitri 
and Sina were exchanging remembrances of their youth. Among 
other things Dimitri said that once in his childhood he had been 
nearly drowned. Laughingly Sina said to me: ‘What would you 
have done if Dimitri had been drowned?’ Then suddenly I asked 
myself: ‘How does it come that I have the same feeling for a 
stranger as formerly I had only for my family?’ I had then a most 
painful feeling of unreality.” 


9” 


26 This phantasy gives the original formula for the feeling of unreality 
of which we shall learn the great importance later. 
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A few fragments of dreams: 

8. “I was ona road far from everyone. I had a fear of remain- 
ing there alone. Suddenly I saw my father, who seemed at the same 
time to be Dimitri.” 

9. “I arrived in a strange city, and I was very sad. Suddenly 
a mad woman ran out of a house. I was in great fear. An old 
man went by. My fear partly vanished. He said to me that Dimitri 
was dead. I was in despair. I shall go as a servant to Dr. Gutheil.” 

10. “I make a journey with Dimitri to N. Suddenly the scene 
changes, and I see that Dimitri is wounded and is being brought to 
me. I become insane.” 

For this material the following formula is to be assumed: 

“T do not love him.” (The libido is withdrawn from the object.) 
“ He is strange to me.” Result 1: Depersonalization of the “ Thou.” 
and Result 2: Depersonalization of Ego (through identification). 

Two instructive examples from the complex concerning the hus- 
band and depersonalization : 

XIV. “As my brother came into the room today, I greeted him 
passionately and was overcome by the feeling of unreality. My 
thought was: ‘“ Do I love him as Dimitri or as Sascha? During the 
whole time I spoke as if in a cloud, which disturbed me greatly. 
Then we were all in a theater together, Dimitri, Sascha and I. There 
{ had the disquieting feeling that Sascha was Dimitri. I called him 
Dimitri twice!” 

Dream 11. “ My brother Sascha (or Dimitri, I cannot distinguish 
them) are seeking something.” 

It became now the thankless task of the analyst to reveal to 
the patient a great self-deception, that her passion for Dimitri was 
only imaginary. The fault was not Dimitri’s! He was an upright 
honorable man who respected his wife; Sofia’s disordered psychic 
condition rendered her incapable of really loving. In her chaste 
relation to Dimitri antithetic elements were present: An extremely 
strong sexual drive, with simultaneous need for asceticism; hetero- 
sexual and homosexual trends; a father-brother complex and a 
tendency to self-punishment arising from religious sources; the will 
to get well (which took the direction of solving the father-brother 
attachment by a real attachment to Dimitri) and parapathic trends 
leading to the setting-up of all sorts of resistances.?7 


27 Stekel’s Dora (“Sprache des Traumes”) offers a similar psychology. 
The lover liberated Dora from the incestuous attachment to the family, 
but not permanently. She returned to her family and her brother. The 
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5. Outflow of Libido and Feeling of Unreality 

The analysis of our case shows that the realization of libido by 
no means does away with the feeling of unreality. In this con- 
nection the patient says: 

XV. “ Yesterday during intercourse I had a strong feeling of 
unreality. It is often so.” 

XVI. “ Yesterday Dimitri’s friend Nicholas was visiting us. He 
had always made a strong impression on me. He was telling about 
his conquests, probably for the purpose of exciting me. Suddenly 
I was forced to put the question to myself: Who is this Nicholas? 
He seems a total stranger to me. Early yesterday my husband was 
not at home. Nicholas came and kissed me. He wanted to draw 
me to the sofa but I resisted, and at that he released me. I had then 
a long period of the feeling of unreality.” 

I feel constrained to call special attention to this connection 
because writers, for example Nunberg (/. c.), maintain that the 
condition of depersonalization, being an expression of impoverish 
ment of libido, ceases with coitus, as expression of a performance 
involving libido. This is in keeping with the theory that the loss 
of libido is the root of the feeling of unreality; but the theory in 
this general form is not supported by closer acquaintance with the 
phenomena of depersonalization. Even Federn, a strong adherent 
of the libido theory, is not in accord with Nunberg in regard to this 
point, and writes: 

“ For a period of two years I have observed daily and have care- 
fully analyzed a case in which there was at times strong feeling of 
the unreality of the external world. It was found that the patient 
always reacted with loss of the bodily Ego-feeling when any sexual 
demand arose. The continuous feeling of unreality had begun after 
a sexual experience.” 

Coitus would have value in a therapeutic sense only on condition 
that it insured the outflow of the specific libido involved. This, 
however, is only rarely the case. It must also be remembered that 
the psychology of the feeling of unreality is by no means exhausted 
by the discovery of a loss of libido. 


6. Castration Complex and Feeling of Unreality. 


As the Freudian school attributes great importance to the castra- 
tion complex in the analysis of depersonalization, I shall describe 


lover made her brother a stranger to her; then she sought to arrange this 
alteration of personalities, making a stranger of her lover and a lover of 
her brother. 
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this complex separately in order to assign it a proper place in the 
frame of this parapathia. 

The castration complex was clearly evident in our case. The 
patient said that she had envied boys their penis and often in 
phantasy imagined that she had one. This thought was also met 
with in the dream. 

12. “ My friend Sina came to me in my bed. I had a large 
penis. We had intercourse. I thought that my pleasure was much 
greater than with Dimitri.” While it could not be directly proved 
that the patient had ever had a phantasy of having a penis and having 
lost it, fragments of dreams which are given in the following, indi- 
cate that the patient had had the phantasy of having lost this enviable 
possession in a supernatural manner. 

(In dream 5 also this complex flares up; the thought of a castra- 
tion by the father here finds the expression. ) 

13. “I go for a walk with my brother Paul and his little boy 
who seems to be also my illegitimate child. Suddenly a hunchbacked 
woman makes her appearance and I say: ‘ This woman is pursuing 
me!’ She goes past and hits me on the arm with her elbow. She 
goes away. The child is lost somehow and later I meet it on the 
street. It is hurt; its arm hangs helpless from the joint.” 

A senile, old woman in the home environment of the patient, who 
was called “ old witch” was associated with the hunchbacked woman 
(compare also dream 18). The child and the arm are phallic 
symbols. The dream contains a castration produced by the witch 
(fairy-tale motif). Other fragments of dreams also indicate a cas- 
tration complex. 

14. “I see a mad dog; but it is not a dog; it is a child. Its feet 
are amputated at the knee. It cannot walk; it can only pull itself 
along.” 

15. “I hear a terrible cry. I go outside anc see a hysterical 
woman sitting on the ground. Her legs are cut off.” 

Other dreams too, especially the one in which mutilated children 
appear (25, 26, 27, 28), belong to this group. 

As we see, the castration complex is very obvious when the case 
is analyzed. But the causal connection of the complex with the 
feeling of unreality can only be established by an arbitrary assump- 
tion that the loss of libido and castration have the same meaning. 
A large number of the followers of Freud’s school make this assump- 
tion. We are unable to assent to it, however, on the grounds of 
the analysis of our case. 
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7. Homosexuality and the Feeling of Unreality 

A strong homosexual component in our patient finds expression 
in a doubt as to the true orientation of her sexual feelings. She 
asked herself: “Am I man or woman?” making an approach in 
this way to the feeling of unreality. The patient relates: 

XVII. “ Yesterday I had an explanation with my friend Wassi- 
lissa. She said she no longer cared for me; I had become estranged. 
In a moment the thought forced itself upon me: Who am I? 
Whenever I go to Wassilissa, I am sad and excited. I believe that 
I am jealous of Wassilissa because Dimitri loves her.” 

Here it must be remembered that the actual outbreak of the 
condition of depersonalization followed a jealous scene with Dimitri 
over Wassilissa. The patient was able to reconstruct the thoughts 
leading to the situation. They were: “I wanted to be loved and 
courted by men as Wassilissa was. I wanted to be like her.” Froin 
the identification with Wassilissa which was unconsciously estab- 
lished, the doubt arose: “Am I myself—or am I another person?” 
In this connection it must be kept in mind that a positive affect is 
attached to the “I” and a negative affect to “the other person.” 
The meeing of these contrary affects leads to a dissociation, to a 
doubt, and finally to the feeling of unreality. 

The latent homosexuality as expression of the It, when it breaks 
through to consciousness, produces depersonalization. 

XVIII. “ Wassilissa when she went away pressed me to herself 
and kissed me. I had then the feeling of depersonalization.” 

Dream 16. “I went to Wassilissa’s house. She was lying in bed. 
I lay down beside her. She embraced me and touched my breasts. 
She said sweet words. I wanted to get away from her, but I was 
lame. Then I ran away. On the stairs an insane woman sat and 
smirked at me.” 

The stranger, the insane woman, symbolized the projection of the 


repressed affect. 


8. Impulse and Feeling of Unreality 

Self-punishment (talion) also played an important role in the 
ever ready appearance of the symptoms. Our patient had set up a 
terrific religious counterbalance to sinfulness. The following com- 
munication may serve as an example of this reactive self-punishment. 

XIX. “I went to Wassilissa. I was in a good humor. When 
I met her she was in a deep depression and I thought: Thank God 
things are better with me than with her. At this moment I was over- 
come with the feeling of unreality.” 
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Here the patient reproached herself for feeling happy (self- 
accusation ). 

In the following dream also, the mechanism of self-punishment 
is evident and we see the connection between “ Sin” and symptom: 

17. “I was lying in bed; my mother was sitting on a stool near. 
Suddenly my mother became pale, I thought to myself: ‘Is she ill? 
She will fall down dead.’ I am overcome by the feeling of unreality.” 

Here the transformation of a criminal thought (the Electra com- 
plex) into the feeling of unreality is very obvious. 

18. “I am going along the street with Sina. Suddenly I see 
the picture of a nun on a poster. A woman whom I recognize as a 
witch runs past and scolds at the nun. I have a slight degree of 
anxiety and say: ‘ That is all medieval, come, let us go.’”’ 

Interpretation: Conflict of the moral with the anti-moral 
tendencies. 

19. “A man, a woman, and I are bringing an insane person, a 
girl, to an asylum. The man seemed to be the brother, and the woman, 
the sister of the girl. I hada terrible fear of her. I steal away from 
her and go into an anteroom, where suddenly I encounter the girl 
again. She is very excited and throws her hands in all directions. 
I run away. People are standing about outside. A court proceeding 
is going on, by which the insane person is to be committed without 
trial. I wander about in the house and cannot find the door. 
Great fear.” 

In this dream we see our patient striving against her impulse 
which seems strange and insane to her. Here she clearly identifies 
the alienation (feeling of unreality) with crime, and believes that 
she is condemned (without defense). Here too, may be perceived 
the connection of guilt with the parapathic symptoms. 

The analytic material gives an indication in still another direction. 
The following dreams reveal this relation: 

20. “I go into a bathroom; suddenly a naked girl comes out. 
She has blond pubic hair. Behind her is an old man. I am aston- 
ished that she is not ashamed.” 

21. “I am in the lavatory and hear that Nicholas is coming into 
the house. I take toilet paper and go into the kitchen. I am ashamed 
because I am holding the toilet paper to my bare buttocks and I seat 
myself on the floor.” 

These two fragments of dreams are sufficient to reveal the infan- 
tile impulse of the patient and also her exhibitionism. We have 
here the form described by J. J. Rousseau and others, the baring of 
the nates. The existence of this infantile impulse seems sufficiently 
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attested by various experiences and phantasies. We may recall in this 
connection, the behavior of the patient in her fifth or sixth year, 
when she urinated on the buttocks of her playmate; and further, 
the traumatic experience with the father, which was repeated in 
countless dreams. The dream in the foregoing “ behind her went an 
old gentleman” indicates the same trend. Also most of the 
approaches to the patient in dreams and phantasies were made a 
posteriori (compare, in this connection, dreams 5, 7, 20, 21). 

The complex here referred to is very important, because it belongs 
to the most deeply repressed material. The tendency to expose 
herself, to which the patient is forced by her own conscious, 
constitutes that “ insane act’ which she has constant fear will break 
through. To harbor such impulses is, according to the feeling of 
the patient, “ being insane.”’ Thus it is easy to understand that we 
were able to bring about considerable amelioration by talking over 
these feelings and reassuring her in regard to the dangers connected 
with them. 

9. Sister Complex and the Feeling of Unreality 

I hit upon an extremely important complex through the following 
short and seemingly unimportant dream: 

22. “ You were analyzing my sister. My parents and brother 
were opposed to it and there arose an unpleasant controversy.” 

I requested the patient to describe her relation to her sister and 
learned the following: 

Until the birth of her sister the patient was the favorite child of 
her father. Then Natalie took her place. Natalie was considered 
very pretty, had blond hair and blue eyes. The patient said: 

XX. “ My sister was very much spoiled. Until she was eleven 
years old she was fed by my mother. We quarreled often, because 
I always wanted to discipline her. She did not like me during her 
childhood, and only later came to have affection for me.” 

The analysis showed a profound hatred for the sister, which 
according to the statement of the patient was entirely unconscious. 
Many infantile phantasies were formed about the thought of getting 
rid of the sister in some way, in order to establish the original rela- 
tion with the father (homesickness). Judging from her dreams our 
patient was extremely sensitive in regard to this point. Let us 
examine the following dreams. They seem rich in various direc- 
tions, yet they are the expression of a single thought. 

23. “I am taking a walk with my sister-in-law (Frau von Alex- 
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ander) who seems at the time to be my mother. We come to a stair- 
way. My sister-in-law is pregnant and cannot go up the stairs (the 
sister-in-law was not really pregnant). During the dream I had the 
feeling of unreality.” 

24. “I see my mother and many other people sitting at the table 
eating. They do not look at me. I go into another room and see 
an infant lying there. I do not know whether it is my child or my 
mother’s. It was sick. I cover it up warm, so that it will not get 
cold. Then a man comes into the room and says he is looking for a 
place to live. I say: ‘Iam looking for such a place also but that is 
too far for me; that is as far as the Zentralfriedhof (cemetery) or 
Steinhof.” 78 

25. “I am in a strange house, but it seems to me that it is my 
parents’ house. I see a blond child in a cradle. The child leans 
over the cradle; but I am afraid it will fall out.” 

26. “ My sister-in-law’s child is with me, it is a little girl. It 
has a long, pleated skirt. I take the dress off and dress it in a 
simple way, thinking: How badly parents bring up children now- 
a-days! I lay the child in the cradle to sleep. The child has rubbed 
its skin on the mattress and is bleeding. I see the blood flowing from 
a large vein. At first I did not notice this, but suddenly someone 
said: “ Save the child, it may bleed to death.” *® 

27. ‘‘1I carried my mother’s child to the toilet. Suddenly the 
child falls from my hands into the opening. I cry out and become 
insane.” 

28. ‘‘ The wife of a peasant is leading a child by the hand. It 
cannot walk very well and has hydrocephalus. I am frightened, 
I do not know why; the child is also feebleminded. The woman 
asks me how I feel in my condition, for I am pregnant.” 

We have reviewed a series of the patient’s dreams, in order 
to emphasize elements indicating the existenc of guilty ideas toward 
the sister. 

In dream 23 the guilt is only obvious to the analytic eye. The 
patient harbors a frank jealousy of the sister-in-law and a covert 
hatred of her child. In dreams the image of the sister-in-law is 


28 Steinhof: Insane asylum near Vienna. 

29 This is perhaps the representation of a defloration scene, which lends 
itself to condensation with other dreams of the patient: “I am deflowered 
but I put aside the fruit of the sin.” Dream 27. This suspicion could not 
be verified, for, according to the husband, the patient was virgo intacta 
when married. 
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significantly covered by that of the mother. A suppressed part of the 
dream here has the meaning: “If the pregnant woman undertakes 
arduous work (in this dream, climbing the stairs), a spontaneous 
miscarriage would be brought about.’ An early suppressed wish 
is here indicated: That the mother should not have carried the sister 
to the time of birth. 

In dream 24 the pathological identification of the patient with 
her mother is obvious. This identification is the result of the sense 
of guilt caused by the wish of the patient : that the mother’s child, 
that is the patient’s sister, might become ill. There are also indica- 
tions of a tendency to suicide (Zentralfriedhof cemetery), and of 
the tendency to the parapathy (Steinhof insane asylum). 

The death wish against the sister is also revealed in dream 25. 
The blond child is the sister of the patient. Too, in dreams 26 and 
27 the desire to get rid of the sister may be inferred. In dream 27 
the phantasy of the miscarriage is also evident. The connection with 
the parapathic symptom (‘I am becoming insane’) is also obvious. 

More significant is dream 23. Here we see the identification of 
the patient with the mother (1 am pregnant), an identification which 
sometimes, in connection with the incest complex, leads to the attack 
of doubt, “Am I myself, or am I the mother?” An identification 
with the sister also takes place. (The “ feebleminded child” 
where feeblemindedness signifies the parapathy.) In part this hap- 
pens as an effort to attract to herself the attention given the sister, 
but principally as infliction of self-punishment for secret guilty 
feelings. Identification here too leads to a dissociation of Ego- 
consciousness and to doubt, which takes the form “Am I myself, 
or am I my sister?” 

For both these formulas of doubt there is the general one “Am 
I myself (the person loved) or am I the other person (who 
is hated) ? 

It must here be emphasized that the guilt which we have here had 
the opportunity to observe, and which originally was based on the 
patient’s two rivals for the affection of the father (i.¢., the mother 
and the sister) was later carried over to the wife of the patient’s 
brother Sascha and to their child (see dream 23). 

In the analysis this latter connection proved to be the most 
important one in so far as the depersonalization was concerned. In 
childhood Sofia often slept with her brother Alexander. Whether 
any intimacies occurred can not be ascertained from the anamnesis 
but a question which the patient asked her mother seems significant, 
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namely, what the two eggs (the testicles) Sascha has were for? The 
brother and sister were so fond of one another that their mother often 
called them “ husband and wife.” 

From the dreams and other material the parapathic plan of life 
of the patient could be constructed namely : 

The patient had been metamorphosed in a supernatural and mys- 
terious manner (compare the witch); all hindrances had thus been 
removed and thus the way to her brother was open. To share her life 
with Sascha was the pathological Utopian phantasy of the patient. 
In day dreams she lived this phantasy out continually; it was, as it 
were, the counterpoint to the melody of her life, but only at times 
did the secondary voice become so insistent as to drown out the 
ieading voice of consciousness. As though awakened from a deep 
dream, the patient’s first reaction was to mistake her surroundings, 
to lose orientation and then, affrighted, as though intoxicated, she 
asked herself the terrifying question: “Who am 1?” 


CONCLUSIONS 

Depersonalization is a specific reaction to a disturbance of the 
affective life. It takes place: 

1. When there is an extreme degree of dissociation between the 
Ego-emotions and It-emotions in individuals who have great natural 
lability of effect. In consequence there arises doubt whether, in 
view of the altered affects, the Self really remains the same. 

Our patient withdraws affect from the Ego in order to oppose 
this force to the anti-social affects streaming forth from the It 
(actions, incest, exhibitionism, adultery, which she regarded as 
wicked, etc.), and the Ego thus became strange to her. Her doubt 
took the form: “Am I that which my Ego (my Ego-ideal) wishes 
to be or that to which my ‘It’ is dragging me down?” 

2. Depersonalization takes place when, as consequence of great 
lability, the Ego-affect and It-affect are projected into the territory 
of the “I” and the “ Thou.” The result is a doubt whether in view 
of the altered cathexis the ‘“ Thou” is the same as it was. 

Jecause the affects forced themselves up from the It our patient 
not only deprives the Ego of the affects rightly belonging to it but 
(by distortion) divests the “ Thou” of them also (Dimitri, friends; 
etc. ). 

The formula of the doubt is here: “Are you the person whom 
my ‘I’ knows, that is whom I love or are you the person whom 


my ‘It’ knows, that is, the person whom I hate?” 
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3. Depersonalization takes place when there is a profound identi- 
fication with another person. As a consequence the doubt arises in 
the patient whether as a result of the altered emotional investment, 
the present Self in the critical moment is identical with the 
former Self. 

In our case when injuries to the narcissism were suffered as 
from the father, Dimitri, the analyst, etc., there was identification 
accompanied by withdrawal of libido from the Ego and the conse- 
quent feeling of Ego-unreality. 

To this identification mechanism belongs the incorporation 
(assimilation) of those persons who had drawn to themselves the 
love the patient longed for, resulting through the withdrawal of the 
self-love in an alienation from the Self. 

The parapathic annulment of the traumatic experience with the 
father led to doubts which assumed many forms. In the course of 
our analysis we encountered the following: 

1. Am I living in the present or in the past? (Annulment of 
the present devoid of pleasure in preference to the joyful past.) 

2. Am I married to Dimitri or to Sascha? (Secret parapathic 
plan of life! Annulment of the marriage.) 

3. Have I heterosexual or homosexual nature? (The bisexuality 
corresponding to the degree of infantilism ?) 

4. Am I myself or another person (mother, sister-in-law, Wassi- 
lissa, Xenia, etc.) ? 

The parapathic tendencies to doubt have affected all perceptions, 
beclouded all evidence, including the sense of time and place; in fact 
have reduced the consciousness of Self to a changeful and labile 
element. 

The analysis of Sofia was followed by therapeutic success. It 
became possible for her to find interest in the present, to strengthen 
her attachment to Dimitri, all attested by an increased zest for life. 

There was a slight relapse due to predisposing conditions, but 
this was soon overcome, so that the patient continued in good health. 
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1. Freud’s Seventieth Birthday.—Ferenczi here offers a simple sincere 
appreciation. Freud's life needs no eulogy, he writes; it speaks for itself. 
The characteristic honesty of the man as man and as scientist is known to 
all. Nothing of the origin of his ideas, nor of even the most intimate 
details of his life are hidden. Ferenczi, after a most graceful and felici- 
tous introduction, then enters into some discussion of the material of 
Freud's thought. The “ Three Contributions,” years ago, was called by 
Ferenczi an epoch making endeavor. It demolished the dividing lines 
which up to that time had separated the mental from the natural sciences. 
With Freud’s work on the “ Unconscious,” a new “sense organ” had 
been discovered. Thus one can come to think of a Pre-Freudian and a 
Post-Freudian epoch in the development of psychological thinking. Any- 
ie truth of the sharp 


1 
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one who has lived through this period can but attest t 
contrasts in the two stages. Neuropsychiatry, especially that region of 
it dealing more with psychiatry, has become through Freud's teachings an 
amazingly fertile field of research capable of coherent comprehension, 
instead of the mumble jumble of museum pieces. Ferenczi says that 
chiefly through Freud’s work the attitude of the physician is capable of 
being radically changed. He is to become a real “ connoisseur of human- 
ity, in both health and sickness.’””’ He can become a real expert in the 
human soul—and ethnologists and sociologists, historian and statesman, 
the esthete and the philologist, the pedagogue and the criminologist, will 
turn to him for guidance with greater respect and recognition. In the 
past the physician by reason of his intimate contact with “ nature” com- 
manded the respect of the community. For some centuries now his 
danger has been to become a myopic specialist, ignorant of that wisdom 
of the body which works as a whole. Thanks to Freud, there are indi- 
cations that he, the physician, may regain his old place of eminence in the 
community. Psychology has been raised to the level of a science. 
Ferenczi closes this appreciation with some comments upon those that 


have taken up one sided developments. 


2. Origin and Structure of the Super-Ego—Jones first emphasizes 
the purely tentative nature of this paper, his own opinions still being in 
a formative state. He thus would formulate problems and invite discus- 
sion. The conception of the Super-Ego is a valid one. Any complete 
analysis reveals this. As Freud has put it, it is certainly connected with 
the passing of the Oedipus complex. It is the “heir to the Oedipus 
complex.” Its function is to criticise the ego and cause pain to it when 
it tends to accept impulses proceeding from the repressed part of the Id. 
Thus arises the fundamental “need for punishment "—separated from 
the perception of guilt—the active and passive components. Awkward 
contradictions now arise, writes Jones. If, as “heir” to the Oedipus 
complex, the old love object becomes incorporated in the new structure, 


why does the new structure bear so strongly the imprint of the same sex 
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object? If ego instincts play so large a part in its formation, why is it so 
sadistic? Jones would think of the Super-Ego as a nodal point where 
all of the obscure problems of the Oedipus complex and narcissism, on 
the one hand, and hate and sadism on the other, meet. 

What, firstly, is asked, are its relations to the outer world, the Ego, 
and the Id? Since, in the Freudian formulation, the ego is that part of 
the Id altered by the influence of the outer world—the Super-Ego being 
a part of this ego—it is still obscure how the Super-Ego combines the 
influences from both the inner and outer world, from the Id and from 
external reality, and then directs these toward the Ego. 

Jones then takes up the relations of the Super-Ego to consciousness. 
It is partly conscious, preconscious, and unconscious—with dynamic 
variation as to repression. The Ego does this, in obedience to the 
demands of the Super-Ego. As to the external love object the situation 
is very complex. Jones follows Freud closely and endeavors to clarify 
the situation. How libidinal impulses become desexualized is a nuclear 
problem—the libido here loses its power to bind the aggressive tendencies ; 
thus freed, the cruelty of the Super-Ego results. What is the further 
development of the hate group and the love group in the new arrange- 
ments after the original objects commence to split up outside of the 
family? Jones presents a very comprehensive scheme of both the (A) 
Ego Instinct and the (B) Sex Instinct evolutions. 

A. Ego Instincts. These “reactive’’ instincts are all stimulated by 
the unfriendly situation in the outer world (parents) that leads to the 
repression of the incestuous wishes. The hatred for the rival, the half 
of the Oedipus complex which is presently to be resolved by homosexual 
identification, arises later in time than these wishes. 

Fear. The fear of castration constitutes the kernel of the dread which 
the Ego displays in regard to the Super-Ego, and this is evidently a dis- 
placement from the father. It is continued later as a sensitiveness to 
conscience, that is, as a sense of guilt. 

Hate. This is activated against whichever parent is felt to be the 
obstacle to the love impulses, whether that be the main love-object or not. 

1. Part is repressed, but continues to be directed against the 
external object or subsequent substitutes for this. 

2. Part fuses with the libidinal impulses and helps to give them 
their sadistic character. This part operates from the 7d via the 
Super-Ego and is directed against the actual Ego whenever this tends 
to admit repressed libidinal or hate impulses of such a kind as to bring 
the risk of rearousing the external disapproval and danger. This 
“turning round upon the subject” of impulses previously directed 
against the parent is a defensive procedure designed to avert the 
wrath of the parent; it is akin to the mechanism of the self-imposed 
penance among religious people. 
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B. Sexual Instincts. As has been indicated, the Ego defends itself 
against external danger by repressing the genital impulses directed 
towards the love-object. Regression to the anal-sadistic level ensures, 
but the relation of this process to the frustration and to the influence of 
the Ego instincts is not clear. The libido is then redistributed as follows: 

1. A part continues to be directed to the parents, both hetero- 
sexually and homosexually, but as a form of libido “inhibited in its 
aim.” This is the ordinary affection felt by the child for its parents. 
It is apt to be weakened whenever the parent’s conduct falls below 
the standard set by the Super-Ego, i.e., whenever the identification of 
parent and Super-Ego is impaired. Where the affection consciously 
felt for the parent of the opposite sex is excessive, one may suspect 
excessive identification with that parent, with subsequent homosexual 
subject-inversion (in Ferenczi’s sense). 

2. A part becomes secondary narcissism. This is another way in 
which the alloerotic impulses can achieve indirect gratification, for the 
Super-Ego towards which they are here directed is in great part a 
substitute for the parent. In the case where this parent is of the 
same sex, which is the most frequent one, a previous deflection has 
taken place from heterosexuality toward homosexuality. 

3. A part regresses and fuses with the hate instincts to constitute 
sadism. To begin with, this is probably also directed from the /d 
towards the Super-Ego, as a substitute for the hated parent, but it 
passes through the Super-Ego and is applied (apparently by it) to 
the Ego itself. It operates in the way mentioned above in connection 
with hate. This part of the libido is normally desexualized, but the 
change varies greatly in completeness. 

4. It is probable that other active components of the libido follow 
the same course as the last group. Thus in the attitude of the Super- 
Ego towards the Ego, particularly in regard to such matters as duty, 
order, and the like, it is hard not to see traces of the anal component 
of the anal-sadistic pliase. Similarly scoptophilic elements may per- 
haps be concerned in the careful “ watching” exercised over the Ego. 


We thus see that the Super-Ego arises as a compromise between the 
desire to love and the desire to be loved. On the one hand it provides an 
object for the libidinal impulses of the 7d when the external object is no 
longer available, whereas on the other hand it represents the renouncing 
of incest which is the only condition under which the parents’ approval 


(i.e., affection) can be retained. 


3. Problem of Acceptance of Unpleasant Ideas Ferenczi here writes 
an extremely ingenious and stimulating study. Starting with Freud's 
study of “ Negation,” Ferenczi reéxamines some of his previous investi- 
gations into the problem of the acceptance of unpleasant truths, 1.c., of 
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reality. The infantile omniscient stage would know of no external 
powers. He would negate reality later, and Freud has found, on the 
basis of psychoanalytic experience, that this negation of reality is a 
transition phase between accepting or ignoring reality. The alien hostile 
outerworld becomes capable of entering consciousness, in spite of pain, 
if denied. What must take place in order that the obstacle to acceptance 
be removed and the affirmation of an unpleasant idea made possible? 
Such an affirmation is a two-fold mental act. Two negatives have to be 
reconciled in a positive. This is precisely what happens in the cure of 
a neurosis, and hence a survey of the process is advisable. At the height 
of the transference the patient unresistingly accepts even what is most 
painful. The pleasure of the transference love is a compensation which 
in the final renunciation of the transference must find a reality substi- 
tute—relapse into negative takes place and cure is not arrived at. 
Ferenczi quotes Tausk’s study on Compensation as a Means of Discount- 
ing the Motive of Repression (/nt. Jl. Psa., 1924). Hints from the 
Traumdeutung indicate why the hungry baby procures satisfaction by an 
hallucinatory process, with consequent pain when this fails. Primary 
recognition of reality is unpainful, but secondary nonrecognition is even 
more painful—hence the less painful becomes relatively pleasurable and 
thus acceptable. Where does this weighing or reckoning mechanism 
come from? Primary touching of reality by the infant is very important 
in the olfactory sphere as a prototype of thinking. Oral gratification 
follows if the test is favorable. 

Things that always love us, 1.e., that constantly satisfy all our needs, 
we do not notice as such, we simply reckon them as part of our subjec- 
tive Ego; things which are and always have been hostile to us we simply 
deny; but to those things which do not yield unconditionally to our 
desires, which we love because they bring us satisfaction, and hate 
because they do not submit to us in everything, we attach special mental 
marks, memory traces with the quality of objectivity, and we are glad 
when we find them again in reality, i.e., when we are able to love them 
once more. And when we hate an object but cannot suppress it so com- 
pletely as to be able to deny it permanently, our taking notice of its exist- 
ence shows that we want really to love it, but are only prevented from 
doing so by the “ maliciousness of the object.” The savage is therefore 
only logical when, after killing his enemy, he shows him the greatest love 
and honor. He is simply demonstrating that what he likes best of all 
is to be left in peace; he wants to live in undisturbed harmony with his 
environment, but is prevented from doing so by the existence of a “ dis- 
turbing object.” When this obstacle appears it leads to a defusion of 
his instincts, so that the aggressive, destructive component comes to the 
fore. After his revenge is satisfied the other—the love component— 
seeks satisfaction. It seems as if the two classes of instincts neutralize 
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each other when the ego is in a state of rest, like the pusitive and negative 
currents in an electrically inactive body, and as if, in ‘ust the same way, 
special external influences were needed to separate the two cu.rents and 
thus render them once more capable of action. The emergence of 
ambivalence would thus be a kind of protective device, instituting the 
capacity for active resistance in general, which, like the mental phe- 
nomenon accompanying it, recognition of the objective world, signified 
one of the means of obtaining mastery over it. 

Ihe essential thing in the development of a sense of reality is, as 
Freud has shown, the interpolation of an inhibitory mechanism into the 
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psychical apparatus; negation is only the last desperate effort of the 
pleasure-principle to check the advance to a knowledge of reality. The 
ultimate forming of a judgment, however, resulting from the work of 
reckoning here postulated, represents an inner discharge, a reorientation 
of our emotional attitude to things and to our ideas of them, the direction 
of this new orientation determining the path taken by action either imme- 
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diately or some time afterwards. Recognition of the surrounding world, 
1.e., affirmation of the existence of something unpleasant, is, however, 
only possible after defense against objects which cause “pain” and 
denial of them are given up, and their stimuli, incorporated into the ego, 
transformed into inner impulse. The power that effects this transforma- 


tion is the Eros that is liberated through instinctual defusion 


4. The Flight from Womanhood.—A contribution by a woman analyst 
more or less incited by the thought that analytic research at present has a 
bit of male predominance. Masculine psychology has evolved more 
easily. Freud's outlining of the penis envy in the female was a great 
discovery, and later workers have shown how great a part it plays in the 
woman’s neurosis. The hypothesis of the phallic stage in the evolution 
of the female sexuality has been fruitful—but in spite of both of these 
insights how far have they really advanced the knowledge of a specific 
female sexuality? Dr. Horney takes her point of view from the philo- 
sophical writings of Georg Simmel. This writer has emphasized the fact 
that our entire civilization is a masculine civilization. The state, laws, 
morality, religion, sciences, etc., are the creations of men. Many kave in 
the past argued that this is related to an inferiority in women, but such is 
not the case in this writer's opinion. ‘‘ The requirements of art, patriot- 
ism, morality in general and social ideas in particular, correctness in 
practical judgment and objectivity in theoretical knowledge, the energy 


all these are categories which belong, as it 





and the profundity of life 
were, in their form and their claims, to humanity in general, but in their 
ictual historical configuration they are masculine throughout. Suppos- 
1 
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ing that we describe these things, viewed as absolute ideas, by the single 


word ‘ objective,’ we then find that in the history of our race the equa- 


tion objective = masculine is a valid one.” This masculine point of view 
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colors everything and women have adapted themselves to it. They 
yielded to the masculine suggestion. How far is our analytical psychol- 
cgy still ander the spell of this one-sided method of rating reality. The 
present boy’s concept and the analytical ideas may be contrasted in an 
overexact parallel column thus: 





Our Ideas of Feminine 
The Boy’s Ideas: Development : 
Naive assumption that girls as For both sexes it is only the male 
well as boys possess a penis. genital which plays any part. 
Realization of the absence of the Sad discovery of the absence of 
penis. the penis. 
Idea that the girl is a castrated, Belief of the girl that she once 
mutilated boy. | possessed a penis and lost it by 
| castration. 
Believe that the girl has suffered Castration is conceived of as the 
punishment which also threatens | infliction of punishment. 
him. 


The girl is regarded as inferior. The girl regards herself as in- 


ferior. Penis-envy. 


The boy is unable to imagine The girl never gets over the 


how the girl can ever get over this | sense of deficiency and inferiority 


loss or envy. and has constantly to master afresh 
| her desire to be a man. 

The boy dreads her envy. | The girl desires throughout life 

| to avenge herself on the man for 

possessing something which she 


| lacks. 


The first thing that strikes us is that it is always, or principally, the 
genital difference between the sexes which has been made the cardinal 
point in the analytical conception and that we have left out of consider- 
ation the other great biological difference, namely, the different parts 
played by men and by women in the function of reproduction. 

From beginning to end Dr. Horney’s experience has proved to her 
with unchanging clearness that the Oedipus complex in women leads (not 
only in extreme cases where the subject has come to grief, but regularly) 
to a regression to penis-envy, naturally in every possible degree and 
shade. The difference between the outcome of the male and the female 
Oedipus complex seems in the average case to be as follows. In boys the 
mother as a sexual object is renounced owing to the fear of castration, 
but the male role itself is not only affirmed in further development but is 
actually overemphasized in the reaction to the fear of castration. We 
see this clearly in the latency and prepubertal period in boys and gen- 
erally in later life as well. Girls, on the other hand, not only renounce the 
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father as a sexual object but simultaneously recoil from the feminine role 
altogether. 

In order to understand this flight from womanhood we must consider 
the facts relating to early infantile onanism, which is the physical expres- 
sion of the excitation due to the Oedipus complex. Her analytical 
experience makes it most decidedly possible that little girls have a specific 
feminine form of onanism (which incidentally differs in technique from 
that of boys), even if it be assumed that the little girl practices exclusively 
clitoral masturbation, an assumption which seems to her by no means 
certain. And she does not see why, in spite of its past evolution, it 
should not be conceded that the clitoris legitimately belongs to and forms 
an integral part of the female genital apparatus. 

She agrees in principle with Freud’s notion that the girl develops 
towards object-love by way of penis-envy, but she thinks that the nature 
of this evolution might also be pictured differently. For when it is seen 
how large a part of its strength accrues to primary penis-envy only by 
retrogression from the Oedipus complex, one must resist the tempation to 
interpret in the light of penis-envy the manifestations of so elementary a 
principle of nature as that of the mutual attraction of the sexes. 

Whereupon, being confronted with the question how one should con- 
ceive psychologically of this primal, biological principle, one should again 
have to confess ignorance. Indeed, in this respect the conjecture forces 
itself more and more strongly upon the analyst that perhaps the causal 
connection may be the exact converse and that it is just the attraction to 
the opposite sex, operating from a very early period, which draws the 
libidinal interest of the little girl to the penis. This interest, in accord- 
ance with the level of development reached, acts at first in an autoerotic 
and narcissistic manner. If these relations be thus viewed, fresh prob- 
lems would logically present themselves with regard to the origin of the 
male Oedipus complex, but these are postponed for a later paper. But, 
if penis-envy were the first expression of that mysterious attraction of the 
sexes, there would be nothing to wonder at either when analysis discloses 
its existence in a yet deeper layer than that in which the desire for a 
child and the tender attachment to the father occur. The way to this 
tender attitude towards the father would be prepared not simply by dis- 
appointment in regard to the penis but in another way as well. The 
analyst should then instead have to conceive of the libidinal interest in 
the penis as a kind of “ partial love,” to use Abraham’s term. Such love, 
he says, always forms a preliminary stage to true object-love. We might 
explain the process, too, by an analogy from later life: The fact that 
admiring envy is specially calculated to lead to an attitude of love. 

With regard to the extraordinary ease with which this regression 
takes place, the analytical discovery must be mentioned that in the asso- 
ciations of female patients the narcissistic desire to possess the penis and 
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the object-libidinal longing for it are often so interwoven that one hesi- 
tates as to the sense in which the words “ desire for it” are meant. 

There is one further consideration. Owing to the hitherto purely 
masculine character of the present civilization it has been much harder 
for women to achieve any sublimation which should really satisfy their 
nature, for all the ordinary professions have been filled by men. This 
again must have exercised an influence upon women’s feelings of inferior- 
ity, for naturally they could not accomplish the same as men in these 
masculine professions, and so it appeared that there was a basis in fact 
for their inferiority. It seems to Dr. Horney impossible to judge to 
how great a degree the unconscious motives for the flight from woman- 
hood are reinforced by the actual social subordination of women. One 
might conceive of the connection as an interaction of psychic and social 
factors. But she writes that she can only indicate these problems here, 
for they are so grave and so important that they require a separate 
investigation. 


5. Neurosis and the Total Personality —ALEXANDER.—See PsycHo- 
ANALYTIC Review, Vol. 13, p. 223. 


6. Projection—lJelgersma here presents a short paper first dealing 
with hallucinatory projections. How does the patient confound his 
internal and his external life? Irritations of the cortex, disjunction of 
Wernicke, were among the naive hypotheses. Projections are not neces- 
sarily pathological. Something else must be present. Our mental life 
may be divided into two large classes: (1) Our sense perceptions and 
(2) our memories (images), thoughts, will processes, and accompanying 
feelings. Only the former are projected. Since a thought is just as 
much a mental process as a perception, why is it not projected? Jelgersma 
asks. He finally concludes that: 

1. Projection is an externalization of a psychical process. This does 
not mean that the psychical process itself is not within us, but merely 
that its cause is located outside. 

2. This externalization leads to the distinction between an internal 
and an external mental world. 

3. It is characteristic of psychoses that psychical processes which are 
normally regarded as taking place within the personality are transferred 
outwards. 

4. This pathological projection, so far as the mechanism of its origin 
is concerned, coincides with normal projection. 

5. An internal mental process is projected when the cause of its origin 
is not known by the personality, t.e., when it is located in the unconscious, 
and the person has no control over it. The completeness of the projec- 
tion is in direct proportion to the particular unconscious region influenc- 
ing consciousness, 1.e., to the remoteness of the repression. 
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6. Projection considered psychologically and psychopathologically 
means “ having no influence on a psychical process.” 


7. The Genesis of the Feminine Super-Ego.—Since the castration 
anxiety in the boy becomes the heir to the Oedipus complex and builds up 
the super-ego through father identification, what is the homologous 
process in the girl? The author would attempt to point out the female 
equivalent of the boy’s castration anxiety. He does not believe it alto- 
gether true that the original type of sexuality in the female child is 
masculine. This viewpoint has been unduly stressed, thinks Miiller- 
Braunschweig. He believes that at a very early age there is an uncon- 
scious knowledge of the purely passive part of the female genital appa- 
ratus. The penis envy is a reaction formation against this. He would 
draw his argument from the ego-id relationships. The ego is differ- 
entiated from the id at a very early stage, and it must early begin to 
struggle against the claims of the id. In the two sexes there is an impor- 
tant variation in this reaction. The masculine id would overcome the 
female sexually, the female id would be overcome. This passive side of 
the female, due to the unconscious pattern of her genitals, the author 
believes constitutes an equivalent to the castration anxiety of a boy. 
The boy finds protection against his castration anxiety in increased ego 
activity coming from the super-ego; the girl’s super-ego reaction forma- 
tion protects her from the ego danger of the incestuous wish. To yield 
would be to lose all. She therefore builds up the penis phastasy as a 
protection against the passive masochistic danger. Having the penis 
taken away is the rationalizing idea of its one time possession. A true 
castration (deprivation) anxiety, therefore, can be posited for women and 
understood. This dreaded loss of an imagined penis is the infantile 
precursor, and later on the nucleus, of the loss of the feminine super-ego, 
an ego-formation which provides security against the passively feminine 
wish to be violated already adumbrated in infancy. This wish—regarded 
always in the light of the ego’s tendencies to activity and independence— 
signified for the ego a greater danger than the actively masculine wish to 
violate; for this can be regarded by the ego as a danger only in special 
circumstances, e.g., when it exists simultaneously with a conflict against 
an overpowering rival (the castrating father) or with a passively homo- 
sexual attitude. Apart from such complications it tends in the same 
direction as the activity of the ego. 

The infantile ego, which is confronted with the task of overcoming 
the Oedipus complex, is, in comparison with the ego of the adult, still 
weak and only in process of formation. Yet it finds itself faced with 
greater difficulties than those with which the adult has to deal; for 
though the sexual impulses of the infantile ego are actually weaker than 
those of the adult, yet they are relatively stronger. The principal objects 
towards which they are directed, and by which they are roused, are the 
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all-powerful parents. Hence there comes into being a relation of the ego 
to the id which, so far as concerns the greatness of the danger threatening 
the ego from the id, can never be found again at any later period. A 
boy is guided by the danger of castration, a girl by that of violation by 
the overpowering father. Both protect themselves against these dangers 
by the reaction-formation of the super-ego. No urgency of equal impor- 
tance exists any longer in adult life. 


8. Psychological Factor in Descensus Uteri.—This study of Rickman’s 
would deal with the genitalization principle in gynecology in an effort to 
show how gynecological mishaps, “loss of tone,” etc., may be considered 
as degenitalization phenomena. A case history is offered of a twenty-six- 
year-old woman fearful of intercourse and very constipated. She had a 
prolapsus and was treated with douches, pessaries, and pads to no avail. 
Consenting to coitus, she conceived, but the child died soon after birth. 
She developed peculiar ideas about having suffocated the child in utero 
and her fears of intercourse returned and all the loss of tone returned. 
Analysis revealed a sadistic background for her horror of intercourse. 
Any activity in the pelvic floor was sufficient to evoke the idea of 
“wrong.” She thus had a paresis of these muscles. This was one of 
the factors of the prolapse. Another was the wish to possess the penis, 
which brought about a greater protrusion (similar to a case reported by 
Jelliffe). Pregnancy from the beginning to the end shows a vast array 
of gynecological situations of undoubted psychological causation. Dr. 
Rickman does well to call attention to these situations now so well docu- 
mented in many directions. 


9. Schizophrenic and Creative Thinking—Walder here presents a 
very subtle and delicate application of psychoanalysis to the psychology 
of thought. This study would enter into the examination of certain 
pathological thinking, pathology here being regarded not solely as a 
quantitative variation but possessing qualitative differences as well. 
Hebephrenic and paranoid schizophrenics are first dealt with, Freud’s 
analysis of the Schreber case forming the first point of entry. Schreber’s 
system was plainly one of a homosexual phantasy formation, regressive 
in nature. Projection then enters into the delusional formation and the 
instinctual “it” is to be sought outside of his own person. Thus “I am 
changed—by external means—into a woman” is the formula. Then this 
expands into a religious system—‘this change in me will bring about 
the world’s salvation.” The paranoid system must explain his experience 
with his cosmology. According to the “ Gestalt” psychology, structures 
are seen into the outerworld (or of internal processes being experienced 
externally). Hypergnosis is the author’s descriptive term for this. It 
must always be present to establish the paranoid picture. It is specific, 
Walder would claim. Displacement of the ego boundaries without 
hypergnosis is present in schizophrenia. There are paranoid systems, 
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however, that deal ostensibly with abstractions. These, however, only 
remove the personal experiences a step further. In the Schreber case 
the passive homosexual phantasies appear directly in consciousness. A 
second type keeps these from coming into consciousness. A patient with 
mild schizophrenia is entirely absorbed with the subject of parental con- 
flict. His parents’ attitudes furnish the avenue of all his ideas. Religious 
and patriarchal views are met with by rebellion. Rupture and reconcilia- 
tion go on incessantly. Activity ceases and stupor develops with each 
rupture to disappear with each reconciliation. He develops a highly 
philosophical system. Science and religion must be brought into agree- 
ment. This Walder relates to his inner bondage to the parents, above 
all to the mother. This experience of compulsive dependence, which he 
does not admit—it is manifested by open revolt and by violent accusations 
against his parents, colored largely with guilt feeling—becomes apparent 
to him only in the distorted form of his main thesis. Religion represents 
the pious mother; he, a physician according to her wish, represents 
natural science. Hence the need for a unity of the persons making up 
the allegory. Here there is no projection. The author then feels he is 
ready to reduce the process of delusion formation to their elements. 
Some definite experience is internally objectivated and, owing to the 
individual’s hypergnostic tendency, becomes the foundation of a system; 
either foundations are formed to support the experience or the experience 
is converted into a generalization. In this way the experience itself may 
not be represented, its place being taken by translations, seemingly differ- 
ent in content, derived from any situable spheres of ideation. In this 
instance the seemingly paranoic formation is merely a copy of the 
original one. 

The differentiation of obsessive from delusional thoughts is then 
offered. They are separated on the basis of the existence of evidence of 
the experience. In the latter evidence is advanced and there exists a 
state of negation to correction; in the former the thought is compulsive 
but is discredited and ambivalence and doubt exist. In his opinion this 
mechanism of paranoid thought-formation can be regarded as a prototype 
of the mechanism of creative thinking and of normal thought-processes 
generally. 

He believes that it is in keeping with psychoanalytical experience to 
assume that nondelusional true creative thinking is also based on an 
experience. The inclination for some particular subject and fixation on 
these thoughts arise solely from the experience; contradiction in the 
experience gives rise to doubt concerning the thought-formations, whilst 
what is unequivocal in the experience produces the evidence for the 
thought-processes and the unalterable conviction regarding them. One 
can also observe in nondelusional thought the second factor, viz., projec- 
tion. A certain degree of objectivation is present in all thought, although 
of course in normal cases it does not go beyond the boundaries of the ego. 
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It is his belief that objectivation is not a result of thought-operations but 
that objectivation of the experience is a prerequisite of the appearance of 
thought-elaboration. Hypergnosis invariably plays a part in the develop- 
ment of creative thinking: a hidden connection must be grasped. This 
might be called a developed perception of “shape.” This can be cor- 
related with the usual form of perception of “shape” by means of a 
simple observation. In the case of visual thinkers productive ideas are 
often perceived in optical ‘“ shape”-forms whilst analogous “ shape’’- 
experiences are recorded by auditory and motor types. 

The translation of experience into thought-content must, in accord- 
ance with this theory, also occur in normal thinking. At any rate, this 
certainly happens when the thoughts relate to matters other than the 
subject’s own instinctual life. 

Hence he assumes that certain. displacements also occur normally 
within the ego-ideal. The possibility of experience, its ultimate transla- 
tion and transferred representation, imply very slight retrogressions and 
compensatory formations in the ego-ideal, although these are not so 
archaic in nature or so obvious as in the simple case of the Schreber 
delusion. 

And this outline must serve also as a basis for the normal processes 
of thought, in so far as these are concerned wifh completed thought- 
presentations. One may assume that in such instances there is some 
variation in the intensity and perhaps in the content of the fundamental 
experience, that there are minor degrees of difference in objectivation, 
and that the process of hypergnosis is less marked. 


10. A Technical Form of Resistance-—Edward Glover here speaks 
of a type of resistance in patients who cover their most powerful emo- 
tional resistances by a seemingly ready acceptance of psychoanalytic 
theory who turn their displacements or adaptations of current ideas to 
advantage. Two groups are distinguished. In the one there are obses- 
sional types who have a flair for symbol reading and a genius for inter- 
pretative theorizing. A second is found in many who are being analyzed 
for being analysts. They also show obsessional dispositions and fortify 
themselves against analytic progress by an appeal to theory. The patient 
strives to control his own analysis, to cavil at interpretations or to sub- 
stitute interpretations of his own, to check each day’s work by a theo- 
retical footrule, and in every possible way to express his negative 
transference in theoretical guise. As is to be expected, their rationaliza- 
tions are very strong and they are quite convinced that this theoretical 
control and criticism is based on the purest scientific interest and is exer- 
cised solely with a view to advancing their analysis. It is rare to find 
that they have any insight into the actual libido play at the moment. 
Transference is regarded as a theoretical concept with at the most a 
merely intellectual significance in their own case. Actually thei: every- 
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day lives are full of repetitive situations by means of which they obtain 
displaced emotional discharge, but the patients regard these situations as 
thoroughly rationalized. 

Thus emotional reéxperience is retarded and an intellectual accept- 
ance of the Oedipus complex is made to do service for an emotional 
conviction of the incest barrier. Emotion, when expressed, usually comes 
out as grudges, angers, revenge phantasies, and at times severe depres- 
sions. Ideas of mental injury caused by analysis appear and are accom- 
panied by revenge phantasies. He cites a case. The patient, a medical 
man with definite obsessional symptoms, had, prior to analysis, a fairly 
close acquaintance with modern psychoanalytic literature. Analysis fol- 
lowed roughly the course already described, and he was with difficulty 
restrained from constant intellectual “dogging” of his associative mate- 
rial. He loved above all to give occasional theoretical résumés of his 
state. Amongst the various matters which engaged his theoretical atten- 
tion, the process of ego-ideal formation took a prominent place. Two 
aspects of this process interested him particularly, first, the idea of intro- 
jecting something, and second, the fact that the nature of the introjected 
object would depend to some extent on the actual attitudes of the parent. 
As his memories relating to the father always represented the latter as an 
inept individual, the patient arrived at the following conclusion. His 
father, he thought, was responsible for the building up of an ineffective 
and incompetent ego-ideal in his, the patient’s, mind. His father was 
therefore responsible for the patient’s neurotic difficulties. This idea has 
a patent resemblance to the phantasy commonly entertained by patients, 
that their case is hopeless because they suffer from disease of hereditary 
origin; in other words, that their illness represents castration at the 
hands of the father, hence that they can never be the same again. In 
actual fact it was striking to observe that on the occasion when he 
adumbrated this idea the whole of the accompanying associative material 
consisted of castration images. Further corroboration was obtained on a 
subsequent occasion. This coincided with the appearance of Alexander’s 
article on the processes of cure, wherein the theory is advanced that the 
super-ego is an anachronism in the psyche, one which it is the purpose of 
analysis to remove. The patient was much attracted by the new term of 
“ super-ego,” but was concerned on theoretical grounds over the view 
that this ego-institution could be removed or indeed that it should be 
regarded as an anachronism. With both these views he profoundly 
disagreed. 


11. The Sources of Neurotic Anxiety—Reich here reviews the con- 
cept of anxiety and its sources as being derived from instinctual energy. 
In causal psychotherapy the patient must be able to bring into conscious- 
ness the meaning of this anxiety, whether manifest or larval. Its sources 
must be understood. Actual anxiety, Freud early showed, resulted from 
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abstinence or inadequate gratification. Moreover, anxiety can arise when 
the moral ego is not completely successful in repressing a libidinal excita- 
tion; the repressed impulse returns in the form of anxiety. Actual 
anxiety is the core of all neurotic anxieties. There are also birth anxie- 
ties, aggressive tendency repression anxieties, and possibly actual gonadal 
hormone suppression anxieties. The interrelations between these three 
sources is then discussed. 

Most neuroses commence with developmental inhibition during the 
Oedipus phase of genital organization. Fixation or regression may 
result, bringing about hysterical or obsessional psychoneuroses. The 
adhesiveness of the libido and the strength of the fixation determine the 
specific form, and the lability factor brings about mixed forms. Adhe- 
siveness and the repetition compulsion are allied. Reich goes on to 
develop what this lability means and also gives a very interesting reap- 
praisement of the birth trauma anxiety. He asks, in view of the evidence 
he presents, if it is not mainly derived from the horror of incest. The 
birth trauma anxiety, he holds, is secondary and operates only in patho- 
genic regression, and here probably only as a primary factor in the 
presence of crude oral phase difficulties just after birth. 

Longing to return to the mother’s body is a manifestation of flight 
without defense. Childish passivity is the resultant character trait. In 
contrast to this, the obsessional character expresses flight from genital 
incest-conflict together with aggressive action as a defense. Sadistic 
activity predominates in the man, aggressive masculinity in the woman. 
In the early stages of analysis one can observe how each advance towards 
genital object-love in the transference is held up by the incest barrier and 
by castration anxiety, giving rise to increase of aggressive impulses. 
This increase may either precede an acute development of anxiety or may 
occur subsequently, in which case it gives the impression of being true 
conscience anxiety. The sequence of action and reaction is roughly as 
follows: Advance towards genital love—dread of castration—defense 
against this danger by means of active aggression (active castration)— 
increase of castration dread and conscience anxiety—renewed defense, 
or, again, powerful repression of masked aggression followed by depres- 
sion. It depends on the strength of the anal libido, which predisposes to 
passivity, whether (phallic) aggression is converted into anal masochism. 
This is quite in keeping with Federn’s view that there is a special affinity, 
on the one hand, between genital erotism and sadism, and, on the other, 
between anal erotism and masochism. Speaking dynamically, we may 
say that phallic erotism is a necessary condition for the manifest continu- 
ance of sadism, whilst anal erotism demands its conversion into (anal) 
masochism. Should castration anxiety be converted into the wish to be 
castrated, or should dread of punishment turn into need for punishment, 
or again sadism change to masochism, we find that, in place of an attempt 
to cling to genital positions or to reactivate them, a tendency becomes 
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manifest to desert genital positions altogether and retreat to the intra- 
uterine position or to some closely related fixation. Genital anxiety, then, 
figures much less prominently in the neurotic picture. Masochistic wishes 
occasionally result from anxiety; their fulfilment gratifies the need for 
punishment (Reik, Alexander) and relieves the genital anxiety by an 
imaginary self-castration. When a masochistic patient gains courage 
through analysis to countenance a return of sadism, genital anxiety is 
reawakened. Both conditions are a sign of recovery. The ultimate 
course of the destructive instincts and the severity of the super-ego 
depend on the nature of erotogenic fixation. One might say roughly that 
any further development of the Freudian theory of structure of person- 
ality must be preceded by a detailed clinical organization of ego-psy- 
chology by way of the sexual theory. If we regard the relation of the 
sexual instincts to the destructive instincts as the fundamental problem 
of ego-psychology, then an investigation of the sources of energy of 
aggression anxiety promises to contribute some preliminary fundamental 
elucidation. 

Reich then considers aggression anxiety that plays so large a role in 
the Adlerian scheme. Instinct ridden character types develop anxiety 
when they must control their sadistic impulses. Anxiety resulting from 
suppression of aggression is only superficially true. In the first place, if 
the aggression is carried out it does not disappear, hence it must be true 
that something else is still behind it. Specific libidinal factors are found 
to have been freely gratified in childhood. The brutal frustration of 
incestuous love is severely felt, and frustration of sexual gratification 
drives into the foreground aggressive impulses which take on an increas- 
ingly sexual coloring through fusion with repressed sexual impulses. 
Here sadism arises. Every frustration of sexual gratification arouses 
ambivalence. [The author quotes Graber; why not the familiar “ Hell 
hath no fury like a woman scorned’ ?—(J.)]. Many neurotic women 
are profoundly stimulated during menstrual periods and react with aggres- 
sion or depression. Treatment by organotherapy is largely a myth. 

In the phantasies of male obsessional cases with sadistic impulses, the 
symbols used are chiefly phallic in nature, e.g., knife, revolver, hatchet, 
etc. Nevertheless the impulses do not disappear when their significance 
has been unmasked; they disappear only when genital object-love has 
gained the upper hand and has been gratified or sublimated. Even when 
such patients are potent in the sense of erection, the orgasm is associated 
with a sense of guilt relating to destructive trends. The dissipation of 
the orgasm leads once more to an increase of aggressive tendencies, 
whilst the subsequent repression gives rsie to rationalizations of ascetic 
ideology, e.g., that coitus is a filthy (anal) and bestial (sadistic) practice. 
The analysis of married couples who are given to quarrelling or actual ill- 
treatment proves that the main source of difficulty is lack of sexual 
gratification. The change from happiness to unhappiness in marital 
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relations is preceded by a (at first imperceptible) decrease in genital 
attraction. 

The phlegmatic temperament of eunuchs who have been castrated 
before puberty shows that when no libidinal contribution is present the 
aggressive instinct is feeble. Castrated animals, such as capons, bullocks, 
etc., are entirely without aggressiveness. On the other hand, the less 
frequently bulls and stallions are sexually gratified the more aggressive 
they become. After coitus their aggression diminishes. If one wishes 
to keep watchdogs on the alert, they must be tied up without a chance of 
coitus with stray bitches. The whining and yelping of dogs on the chain 
has a distinct note of anxiety. Professional athletes whose form of sport 
gratifies aggressive instincts (boxing, football, etc.) affirm that sexual 
intercourse diminishes their athletic powers. 

A true unconscious representation of death anxiety cannot be found 
during analysis. According to a private communication from Ferenczi 
it cannot be present as an archaic constituent of the unconscious, since 
the death anxiety experienced on dissolution cannot be inherited. More- 
over, the idea of death is a purely negative concept and, according to 
Freud, cannot exist as such in the unconscious. If, however, we cling 
to the concept of an irreducible, biologically based death anxiety, it is 
clear that this can only be expressed psychically as castration anxiety or 
fear of the mother’s womb. 

To come back to the starting point, What part do the various sources 
of anxiety play in the process of analytic cure? Although not prejudiced 
in favor of the new, he has found in theory that the intensity of birth 
anxiety and aggression anxiety depend on the existing state of libido con- 
gestion. This is confirmed by the fact that there is a variation in tem- 
porary as well as permanent reactions to liberation from different varie- 
ties of anxiety. Successful analytic solution of any neurosis leads to the 
abandonment both of longing for the mother’s womb and of aggression, 
or else these are subordinated to other impulses or again they are sub- 
limated. Genital sexuality, on the other hand, preserves its sexual aim, 
abandoning only the incestuous love-object. The question arises why 
liberation from anxiety automatically produces in one case a stronger 
forward drive of instinct and in the other a renunciation. Reich is 
inclined to presuppose that this result is a therapeutic success without 
considering why the same therapeutic process, viz., liberation from 
anxiety, should produce such opposite results. It is by no means obvious 
why it should. Further experience, however, shows: (1!) that longing 
for the mother’s womb and aggression persist in spite of analytical 
understanding so long as castration anxiety is not analyzed (refractory 
cases), or that the partly freed libido, after a feeble movement towards 
the genital position, retreats to earlier fixation points (relapse); (2) 
cases which remain permanently free from symptoms, in spite of the fact 
that they have not been completely analyzed. In such instances analysis 
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has dealt with genital fixations from the outset and has succeeded in 
resolving them before the transference situation could be complicated by 
deeper fixations. The fact that genital libido was freed from anxiety 
brought about an automatic abrogation of other wishes. For all practical 
purposes, relief of libido congestion by orgasm abolishes the tendency to 
regress. (3) If genital primacy has never been fully attained in child- 
hood, the “ attraction of the womb” or the tendency to pregenital gratifi- 
cation persists in spite of analysis of all sources of anxiety. 


12. A Type of Anal-Erotic Resistance—Coriat here discusses an 
anal-erotic resistance type as seen in stammerers. As this is available in 
this author’s excellent small work upon stammering (Nerv. & Men. Dis. 
Monograph Series, No. 47), the reader is referred to this monograph. 


13. Psychic Effects of Intoxicants. (See Journal of Nervous and 
Mental Disease, where this most important paper is given in full.) 


14. The Conception of the Ego.—[The abstractor thinks that the 
word “ Ego” is used in so many senses that some setting forth as to what 
meaning is intended in any discussion is needed. The world at large uses 
the term as synonymous with the Individual: the French “Je”; the 
“I,” “me”; “Ich” and “ mich” and “ mein.” Students of the Instincts, 
Freud included, speak of the Ego Instincts as those subserving the bio- 
logical patterns of self-preservation, while Freud, in his elaboration of 
the Mental Systems in his “ Ego and the Id,” speaks of the Ego as a 
part of the Id, differentiated as foreconscious and conscious, to deal with 
the environment in its perceptual capacities, in respect to the reality prin- 
ciple of that environment. Thus three meanings of the “ Ego” are to 
be held in mind, and readers of psychoanalytic literature should carefully 
keep the “ frame of reference” before them as to the significance of this 
term. The present most fascinating paper does not always do this, for 
the “Ego” as “Instinct” and the “ Ego” as “ Mental System” are at 
times a bit intermingled. (J.) ] 

Here James Glover would essay to relate “ this complicated structure ” 
(Ego as Instinct) to the fundamental dynamics of “ mental functioning ” 
(Ego as part of the Mental System). 

His present thesis is that what we call the Ego is fundamentally 
modelled on what we might call the “ reactive” rather than the “ impul- 
sive” aspects of instincts; or in other words, that its activities are based 
phylogenetically on the function of responses to external stimuli. This 
contention, he writes, would seem to be supported by the following facts 
{assumptions, J.]: 

(1) That what we now call the real ego is built up from perceptions 
and memory traces of perceptions. 

(2) That in dealing with the internal sources of “pain” (Unlust) 
the ego betrays its origin by tending to treat them as if they were 
external, e.g., by the mechanism of projection. 
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(3) That the most powerful weapon of defense against internal 
stimuli rendered painful by cultural development, namely, repression, is 
fundamentally modelled on the reaction of flight. 

“ Our first conclusion, therefore, is that the ego [Mental System Ego. 
J.] is born of a restraint of instinctual impulses necessitated by their 
failure to achieve prompt gratification under new conditions requiring a 
wider range of motor adaptations guided by perception and memory 
traces. [In older and more naive queries—‘ how did consciousness and 
conscious control of instinctive patterns arise” ?—J.] Or as the author 
later says, after mentioning incidentally Head’s conception of “ vigi- 
lance,” that consciousness has merely a limiting or shunting function and 
has no initiatory role in the mental life. (Compare Bergson, Creative 
Evolution, Introduction, IV, V, VI.) 

When thwarted libido withdrawn from incestuous love-objects installs 
in the self the composite image of these objects, so that henceforth a 
differentiated part of the self is invested with libido formerly attached to 
supreme love-objects (an image which exercises the prerogatives of 
observation, criticism, approval, and punishment formerly exploited by 
its real precursors), then the libido is effectively divided against itself, 
for the narcissistic recompense for renounced object gratifications so 
obtained can only be maintained by inhibition, and this inhibition is main- 
tained with the help of affective sanctions as strong or even stronger than 
these disciplining self-preservative activities. Just as a threat to sur- 
vival mobilizes the painful affect of fear, so an infringement of the ego- 
ideal loosens the secondary narcissism bound in the cathexis of the intro- 
jected parental image and occasions the painful tensions of guilt, etc. 

Finally, in this very closely knit and provocative paper the late Dr. 
James Glover closes with the following sentence: “It is interesting to 
note that this differentiation and specialization of the primary ego-activ- 
ities of inhibition and adaptation has its analogue in the roles played in 
social life by religion and science respectively, the first being the social 
counterpart of the super-ego, while the second mirrors the function of 
the real ego.” 


15. The Sense of Guilt and the Need for Punishment.—Nunberg, in 
this contribution to one of the most vexed problems of civilization, first 
calls attention to Freud’s “‘ Economic Problem in Masochism” where he, 
Freud, was led to assume that contrary to former belief the unconscious 
need for punishment was primary, and that the unconscious sense of guilt 
was secondary. In this paper Nunberg would inquire whether these two 
feelings may not be theoretically differentiated and whether, with regard 
to genesis and content, they do not represent two things. 

Anthropology is first called upon. The Oedipus complex is the orig- 
inal source of guilt and morality. The totem feast, the introjected father, 
and the super-ego ideal as the new father ideal relation as shown in 
religion and ethics. In the psychoses (depressions) the sense of guilt 














74 ABSTRACTS 


and the need for punishment are not entirely identical. The same is true 
for the neuroses. 

Then the author presents an important case history and a dream which 
should be read in the original. No abstract can present the essential 
features. Then other case material and his conclusion: 

“To go back to the point from which our enquiry started, we can 
prove that the sense of guilt and the need for punishment are not one 
and the same thing. Although historically they represent a repetition of 
the primal deed, as reconstructed by Freud in connection with the primal 
horde, and in the development of the individual have a common genesis, 
not differentiated in time, and sometimes cannot be sharply distinguished 
in their manifestations, yet behind the sense of guilt there is unsatisfied 
object-libido, while behind the need for punishment there lurks the 
instinct of destruction, sexualized and directed against the ego. In the 
sense of guilt we have the attempt to cancel the deed; in the need for 
punishment the deed is renewed in relation to the subject’s own ego. It 
is true that in the different types of neurosis the relation of the two 
tendencies to one another differs, but it is of practical importance to 
differentiate them and to recognize them in every patient. 


16. Some Variations in Ego Feeling.—Federn’s interesting paper 
almost defies abstraction. It needs reading in its original form. Deper- 
sonalization offers a special instance whereby the ego (as Individual) 
becomes split. Schilder has devoted much time to its comprehension and 
Federn’s present study would deal with certain states bordering on nor- 
mality, based upon personal observation and those communicated to him 
by patients. 

All definitions of the ego come to grief owing to the fact that they 
represent the ego as a distinct entity, something opposed to external real- 
ity. Ego feeling is the feeling of bodily and mental relations in respect 
to time and content, viewed as an uninterrupted or restored unity. The 
Unconscious knows no time. The dream ego time relations are very 
diverse, since conscious systems enter into the dream. So far as content 
is ‘concerned the author says mental and bodily ego feelings are distin- 
guishable. The super-ego has its ego feelings, chiefly mental, but these 
are as yet unstudied. 

The bodily ego-feeling is a compound feeling, including all motor and 
sensory memories concerning one’s own person. It is not identical with 
these memories, but represents rather a unified feeling of libido cathexes 
of the motor and sensory apparatus. It is not identical with the somatic 
organization, the unity of correctly ordered perceptions of one’s own 
body. The one can disappear without involving the other. In the sud- 
den deep sleep without hypnagogic symptoms the intensity of the ego- 
feeling, Federn says, is reduced to zero, assuming one could demonstrate 
the dreamlessness of certain sleeps. 

In an attack of fainting with gradual loss of consciousness the dis- 
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tinction between body ego and mental ego is clearer than when falling 
asleep. In ecstasy possibly the same distinction is felt. Federn gives a 
number of examples of variation and limitation of ego-feeling in normal 
persons during sleep and also in the waking life. He then discusses the 
same phenomena in detail in various pathological states. 


17. Psychoanalysis and Organic Disorder.—Jelliffe’s paper is already 
available in abstract here. Psa. Rev. Soc. Proc., Vol. 13, p. 234. 


18. The Psychology of Study and Examinations.—A study of a woman 


student inhibited in her studies, and throwing light upon the psychology 
of examinations. These may become the instrument of punishment ten- 
dencies. The analysis is too long and detailed for abstracting. Exam- 
ination anxiety arises from the Oedipus situation, as fear of a castration 
symbolically experienced by the subject just as it is by primitive peoples 
in the transparent ritual of initiation rites. But, further, one is brought 
near to the origin and first prototype of all fear, namely, fear of birth; 
since the examination is a mental image of birth, the anxiety arising 
when the defensive barrier of symbols is broken down is a renewal of 
the birth or castration experience (as may be seen in the present analysis, 
particularly in the dreams), and as the author has also found several times 
in cases of suffering from dread of examinations which have been treated 
cathartically. 


19. The “ Doctor-Game,” Iliness and the Profession of Medicine.— 
SIMMEL.—See Abstract, PsycCHOANALYTIC REVIEW. 


20. Sado-Masochism.—Sadger here says that just as the suckling or 
the very young infant learns to love all those who stimulate and satisfy 
its sexuality, so it learns, on the other hand, to hate all those who in any 
way interfere with its sexual life, with the full satisfaction of its sexual 
needs. This is the deepest root of love and hate and the source of their 
indissoluble connection. This situation is unavoidable. The fiercest 
feelings of hate are aroused when the suppression of masturbation in the 
infant or young child is undertaken—the threat of castration accompany- 
ing. Weaning, nursery regulations, washing with others, etc. Obstinacy 
and hatred become bound up with anal erotism. Retention of feces is 
very common. Enemas, suppositories, increase this anal erotic gratifica- 
tion. Obsessional neuroses flow out of this. 

To summarize: The ambivalency of love and hate is explained by the 
fact that the infant’s attendants first very powerfully rouse his sexuality 
but do not allow the pleasure to continue uninterruptedly; at a point they 
are obliged energetically to cry a halt. Partly through withdrawal of 
the wonted stimulus (oral erotism), partly because of the necessity to 
sacrifice the anal gratification particularly to the demands of civilization, 
there is established a permanent link between hate, anal erotism, obses- 
sional neurosis, and castration, and of all these with sado-masochism. 
Whoever hates more than he loves, that is, whoever originally felt more 
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keenly the withdrawal of sexual stimuli than he had felt the positive 
pleasure these had afforded, will have a tendency to sadism. Sadists are 
ail vigorous haters. Great hate is actually the preliminary condition of 
this perversion. The mouth zone also contributes its share to sadism, 
biting, pulling the nipple—it would castrate the nipples. 

On the other hand, an originally strong genital erotism, which is the 
rule with urnings, rather tends towards masochism, resulting in the very 
common combination of this with male inversion. In the enormous sensi- 
tivity of all the sexual organs of urnings and of the membrum virile of all 
urethral erotics this painful-pleasurable stimulus is easily produced, 
resembling that resulting from being washed and cleansed in babyhood, 
especially if the mother was “ nervous” or of a violent temperament and 
rubbed harder than was needful, or when the father in play touched his 
baby’s organ, or again when he or some older brother used to give the 
little one a ride on his shoulders. When a child darts away from having 
his genitals washed by his mother, running away in fun from his father, 
and then finds he must submit to the latter’s superior strength, it is very 
easy for the excessive craving of the sexual organs, so fraught with feel- 
ings of voluptuous pain, to become linked with the primary feeling of 
being in the power of some stronger being; this again forms the bridge 
to masochism in the strict sense. Sadger has found the following type 
of corroboratory evidence among masochists: “I am in the power of a 
strong woman” (of course the mother). “She could do whatever she 
liked with me, if she wanted to; she could tear or cut off my penis, as 
my mother once could, but she is kind and does not do it.” It need 
scarcely be said that all these ideas relate to the infant’s absolute help- 
lessness by the side of his mother and the others who look after him, 
which, as Tolstoy’s example shows, can retain its effect throughout life. 

These connections seem of such great importance that Sadger reit- 
erates: The connection between sado-masochism and castration is 
nowhere so obvious as in the usages of the nursery. When the mother 
dries the genitals a little energetically, possibly even rather violently, a 
child with a certain predisposition will experience both pain and pleasure, 
the foundation of the perversion in question. The child readily conceives 
the idea that the mother wishes to rub his genitals away, that is, to 
castrate him. The incident becomes all the pleasanter in the end, since 
after all, the genitals are not taken away. The original anxiety becomes 
a stimulating game which his mother is playing with him, so as to afford 
him the greatest pleasure. Thus the early castration-dread becomes trans- 
formed into castration-pleasure, which is typical of the origin of the 
latter. 


Abstracts, Book Reviews, Bulletin of the International Psychoanalytic 
Society. 
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REPORT 


REPORT OF THE BRITISH MEDICAL ASSOCIATION 
ON PSYCHOANALYSIS 


By Isapor H. Corrat, M.D. 
BOSTON, MASS. 


In the British Medical Journal for June 29, 1929 (Appendix II of 
the Special Supplement), there appeared the report of the special Com- 
mittee of the British Medical Association on psychoanalysis. The task 
of investigation was a long and complicated one, occupying over two 
years and as a result, the report is quite detailed and elaborate. It is 
grouped under various headings, which may be abstracted and sum- 
marized as follows: 


A. Preliminary. 

At the annual representative meeting of the British Medical Associa- 
tion, held at Nottingham in 1926, the following motion was proposed by 
the Sussex Branch: namely, “ That the Council be instructed to investi- 
gate the subject of psychoanalysis and report on the same.” After some 
discussion this motion was carried by a majority of votes and, acting on 
this instruction, the Council in October, 1926, resolved “that a special 
Committee be appointed to investigate psychoanalysis and report on the 
same.” The meetings of the Committee extended over a period from 
March, 1927, to May, 1929. The personnel of the Committee was quite 
varied, comprising such varied specialties in medicine as internists, psy- 
chiatrists, neurologists, surgeons, gynaecologists, obstetricians and 
psychoanalysts. The latter represented the “Freudian School of 
Psychoanalysis,” (appointed from the British Psychoanalytical Society) 
and the “ Jungian School of Analytical Psychology” as well as various 
representatives of general psychotherapy and medical psychology. 

The Committee decided that, while giving its chief attention to psy- 
choanalysis, it ought to survey the entire field of psychotherapy. While 
this task was a vast and complicated one, beset with exceptional difficulties, 
the investigation had at least one positive result, it enabled the Committee to 
arrive at a clearer view of what psychoanalysis actually is, i.e., the 
technique and theories elaborated by Freud and his co-workers and to 
understand how these differed from other methods of psychotherapy. As 
stated in the Report, “ The endeavor to achieve these ends is handicapped 
by the fact that, whereas both in this country and abroad a number of 
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practitioners adopt a certain amount of psychoanalytic technique, theory 
and phraseology, psychoanalysts maintain that they omit the most essen- 
tial part of this theory and technique.” While indicating briefly the 
existence and nature of various schools of psychoanalysis, the Committee 
limited itself more to the strict sense of the subject. Therefore the 
major part of the Report is devoted to considerations of the criticisms 
advanced against psychoanalysis in its strict Freudian connotations. 

Various documents were prepared for the assistance of the Com- 
mittee, referring to psychoanalysis and to psychotherapy in general, 
mental analysis, psychological analysis, answers received to a question- 
naire, a statement of Jung’s conception of psychological therapy and the 
booklet “‘ Psychoanalysis” (by Dr. Ernest Jones). Prepared memoranda 
were also utilized to give evidence before the Committee. 


B. Historical Survey. 

This comprised an outline of the development of psychotherapy and 
psychopathology from the beginnings of hypnotism and suggestion 
(Bernheim, Dejerine, Bramwell, Tuckey), the development of an in- 
tellectual psychotherapy or reéducation (Dubois), the more dynamic 
approach through an investigation of dissociation (Janet and Prince), 
and finally the development of psychoanalysis itself from its earliest con- 
ceptions by Breuer, to its later expansions, elaborations and refinements, 
referring to the concepts of determinism and unconscious mental 


processes (Freud). 


C. Psychoanalytical Methods and Teaching. 

This section comprised a brief summary of modern psychoanalytical 
methods and teaching. It emphasized among other matters, that although 
psychoanalysis is based on relatively simple principles, the technique of 
the method is exceedingly complex, that it cannot be utilized to elucidate 
any single symptom directly, but on the contrary has as its aim the laying 
bare of unconscious mental material, that is, the material in which, ac- 
cording to Freud, all such symptoms have their manifold and interlacing 
roots. In other words, psychoanalysis is a process which unravels the 
complicated web of unconscious mental factors. It was furthermore 
pointed out, that “an inevitable accompaniment of this process is the 
development of a characteristic emotional relationship to the physician, 
one common to all forms of psychotherapy and usually referred to by such 
phrases as ‘influence of the physician,’ ‘suggestive state,’ ‘ transference,’ 
etc., and this completely obstructs the emerging unconscious material 
unless it is dealt with by the technical devices peculiar to psychoanalysis.” 

Psychoanalysts are of the opinion that a neurosis can be influenced in 
only one of two diametrically opposite ways, so that all forms of psycho- 
therapy are either suggestion, psychoanalysis or pseudoanalysis. The 
essential feature of psychoanalysis, the one which sharply distinguishes 
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it from all other forms of psychotherapy, is the special technique, whereby 
through the analysis of the “ suggestive state,’ the unconscious conflict 
is allowed to emerge fully into consciousness and resolved on the conscious 
level. 

This is followed by a discussion of dreams, repression and resistance, 
of free associations, an outline of mental topography and also of the 
existence and importance of infantile sexuality with particular reference 
to the Oedipus situation, which constitutes the kernel of every neurosis. 
It is emphasized how difficult a procedure psychoanalysis is, as it in- 
volves a mastery of analytical technique, which includes dealing with 
the analyst’s own resistances, for if the analyst is imperfectly equipped 
for his task he runs the risk of aggravating the patient’s condition 
through mobilizing the resistances and the sense of guilt in which these 
resistances have their origin. 


D. Other Analytical Methods. 

A discussion of the various schools of analytical thought as exempli- 
fied by Adler (“Individual Psychology”), Jung (mythological and 
historical analogy, libido as general psychic energy), Stekel (criminal 
and religious conflicts of equal importance to sexual ones), and Rank 
(trauma of birth). ‘“ These workers in fundamental distinction from 
psychoanalysts, lay much less stress on the resistances which Freud by psy- 
choanalysis labors to overcome.” There is also a reference to the work of 
independent analysts who do not belong to the Psychoanalytical School 
although they work under the inspiration of a knowledge of Freud’s 
theories and who call their method “deep mental analysis” or by some 
other name, in distinction from psychoanalysis. 


E. The Scope of Psychotherapy. 

There is given a list of conditions which have been treated by psycho- 
therapeutic measures, more particularly by psychoanalysis, such as certain 
types of psychoses, psychoneuroses, personal and social maladjustments 
and mental states associated with physical diseases. 


F. Misconceptions Concerning Psychoanalysis. 

This is one of the most important sections of the Report. Only a few 
of the most salient points can be quoted; for further details, the reader 
is referred to the original document. 

“ There is in the medical and general public, a tendency to use the term 
‘psychoanalysis’ in a very loose and wide sense. This term can legiti- 
mately be applied only to the method evolved by Freud and to the theories 
derived from the use of this method. A psychoanalyst is therefore a person 
who uses Freud’s technique, and anyone who does not use this technique 
should not, whatever other methods he may employ, be called a psycho- 
analyst.” 
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“ Much confusion and misunderstanding relative to psychoanalysis has 

arisen from a failure to recognize and adopt the definition here indicated. 

The Committee has received a number of reports and statements 

adverse to psychoanalysis as a form of medical treatment which on 

enquiry have been found to be based upon methods put into operation not 

by psychoanalysts, but by other practitioners who adopt or accept the 
name but lack the qualification.” 

Psychoanalysis does not ignore the relationship between mind and 
body; 1 it is not a materialistic doctrine which leaves out of account the 
more spiritual aspects of man, as Freud postulates a conflict between this 
side of human nature and the more primitive side.2 Psychoanalysis is 
not a panacea for all mental disorders, but has its limitations and even 
contraindications. The choice of suitable cases depends both on the medi- 
cal diagnosis and on individual psychological factors in the personality. 
No proof of the charge that psychoanalysis may cause insanity in a 
patient was discovered by the Committee. 


G. Criticisms and Replies. 

Certain criticisms have been advanced against the theory and practice 
of psychoanalysis and the replies to these criticisms were furnished by 
the President of the British Psychoanalytical Society. These criticisms 
and replies must be read in their entirety in order to appreciate the 
sound, scientific character of the latter. Briefly the criticisms were 
devoted to such subjects as (1) The attitude of psychoanalysts to 


1 This and subsequent footnotes do not appear in the original Report, but 
are added by the abstractor for the purpose of clarifying some of the state- 
ments of the Committee by quotations from Freud. “ Psychoanalysis is wrongly 
reproached with tending to purely psychological theories of the processes of 
disease. Yet its accentuation of the pathogenic part played by sexuality, which 
is assuredly no exclusively psychical factor, ought to have protected it from 
this reproach. Psychoanalysis never forgets that the mental is based on the 
physical, although it can only carry its work back to this foundation and 
no farther.” (Freud, “ Psychogenic Visual Disturbance According to Psycho- 
analytical Conceptions.” Collected Papers, Vol. II, p. 111.) 

2“ Psychoanalysis has been reproached time after time with ignoring the 
higher moral, spiritual side of human nature. The reproach is doubly unjust, 
both historically and methodologically. For, in the first place, we have from 
the very beginning attributed the function of instigating repression to the 
moral and aesthetic tendencies in the ego. . . . But now that we have 
embarked upon the analysis of the ego, we can give an answer to all those 
whose moral sense has been shocked and who have complained that there must 
surely be a higher nature in man. ‘ Very true,’ we can say, ‘and here we have 
that higher nature, in this ego-ideal or super-ego, the representative of our 
relation to our parents. When we were little children, we knew these higher 
natures, we admired them and feared them; and later we took them into 
ourselves.” (Freud, “The Ego and the Id,” pp. 46-47.) 
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criticism; (2) Validity of the psychoanalytic method; (3) Truth of 
the psychoanalytic theory; (4) Dangers of psychoanalysis to mental 
and moral health. 

Concerning the fourth criticism, as this has been so frequently 
launched against psychoanalysis, it was pointed out in reply, first, the 
danger based on the stress laid on sexuality is answered by the fact that 
to ignore this most important of the instincts would be to commit the 
medical profession to the illogical proposition that the psychosexual 
system should be excluded from the fields of pathology and therapeutics ; ® 
secondly, the popular belief that psychoanalysis encourages the patient to 
indulge in socially forbidden impulses was found to be devoid of founda- 
tion in all alleged instances of this brought before the Committee. 
Furthermore, the criticism that psychoanalysis can cause a neurosis, 
through the introspection it brings about, is answered by the fact that 
morbid introspection is a symptom of neuroses, indicating that the subject 
is unduly attached to personal and intimate thoughts which form the 
kernel of the nervous illness and preventing him from devoting himself 
to practical affairs of life. A release from this bondage is precisely what 
psychoanalysis effects. 


H. Conclusions. 

I. Psychoanalysis is a term now used in two ways. 

1. In a loose popular sense hardly capable of description or definition, 
so wide is its extension. 

2. In the strict sense of the technique devised by Freud, who first 
used the term, and the theory which he has built upon his work. It is 
accordingly recognized that in any scientific enquiry into the matter the 
claims of Freud and his followers to the use and definition of the term 
are just and must be respected. 

II. It is recognized that there are workers and writers of repute in 
the field of psychology and psychopathology who use an exploratory 
therapy, but do not claim to be psychoanalysts, and indeed adopt some 


3“ Tn my own writings and in those of my followers more and more stress 
is laid upon the necessity of carrying the analyses of neurotics back into the 
remotest period of their childhood, the time at which sexual life reaches the 
climax of its early development. It is only by examining the first manifesta- 
tions of the patient’s instinctual constitution and the effects of his earliest 
experiences that we can accurately gauge the motive forces that have led to 
his neurosis and can be secure against the errors into which we might be 
tempted by the degree to which they have become remodelled and overlaid 
in adult life.” (Freud, “ Some Psychological Consequences of the Anatomical 
Distinction between the Sexes.” Int. Journal Psycho-Analysis, Vol. VIII, Part 2, 
April, 1927.) We have here the answer of Freud to those opponents of psycho- 
analysis, “ whose repugnance to sexuality,” as he states, “has shown itself 
to be stronger than their logic.” 
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other descriptive term such as analytical psychology, individual psy- 
chology, deep mental analysis, etc., and further, that there are practitioners 
of other methods of psychotherapy, hardly, if at all, connected with any 
recognized form of analytical teaching to whom the term psychoanalyst 
is also often quite wrongly applied by the public. The Committee recog- 
nizes that psychoanalysis should not be held responsible for the opinions 
or actions of those who are not in the proper sense psychoanalysts. 

III. The Committee has recognized certain other misconceptions in 
relation to psychoanalysis, and has endeavored to remove them. 

IV. The Committee holds that even among many of those most hostile 
to psychoanalysis there is a disposition to accept the existence of the un- 
conscious mind as a reasonable hypothesis, though some prefer to use 
other terms to describe what is meant. Some members of the Committee, 
however, do not even go so far as this. 

V. The Committee has set forth the most important of the criticisms 
of the theory and method of psychoanalysis, together with the answers 
of a recognized psychoanalyst thereto. It is of opinion that it is impossible 
for the Committee to make any general pronouncement on questions of 
this nature. 

VI. From the nature of the case the Committee has had no oppor- 
tunity of testing psychoanalysis as a therapeutic method. It is therefore 
not in a position to express any collective opinion either in favor of the 
practice or in opposition to it. The claims of its advocates and the 
criticisms of those who oppose it must, as in any other disputed issues, 
be tested by time, by experience and discussion. 

According to the newspaper reports* these favorable conclusions of 
the special Committee were attacked at the Manchester meeting of the 
Association and an amendment was proposed by certain opponents of 
psychoanalysis, the purpose of which was to neutralize these positive 
findings of the Committee. This amendment, attacking psychoanalysis 
on account of the alleged danger of its sexual basis, was rejected by a large 
majority. The discussion was rather acrimonious and many misleading 
statements were made by some of the speakers, to which no well trained 
psychoanalyst would subscribe. Many of these statements showed a de- 
plorable ignorance of the fundamental conceptions of the theory and 
practice of psychoanalysis, and critical points were again raised which 
had already been fully answered by the investigating Committee. 

This report, so preéminently favorable to psychoanalysis, should be 
read in its entirety. It appeared shortly before the Eleventh International 
Psycho-Analytical Congress, held at Oxford, and was the subject of much 


*This account of the subsequent course of events, when the Report was 
presented before the annual meeting of the British Medical Association and 
also the additional comments on psychoanalysis, were added by the abstractor 
and do not appear in the original Report. 
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satisfactory comment at the gathering, particularly the statement of the 
Committee concerning the delimitation of the term “ psychoanalyst,” 
which according to their Report, should be properly reserved for mem- 
bers of the International Psycho-Analytical Association. 

The acrimonious criticisms which followed the presentation of the 
completed Report, are examples of the extraordinary social resistance 
against analysis. Psychoanalysis can be comprehended only after long 
unconscious incubation which prepares the way for a satisfactory mental 
adaptation to its understanding, such as a similar incubation, intellectual 
as well as emotional, is necessary to grasp the subject of relativity 
physics. Freud stated that psychoanalysis is so difficult to understand, 
not because of its intellectual complexities but because of its affective 
ones, “something that alienates the feelings of those who come into 
contact with it, so that they become less inclined to believe in it or take 
an interest in it.” (‘One of the Difficulties of Psychoanalysis.”) An 
interesting parallel concerning resistances against the relativity theory can 
also be found in a statement by Eddington, when he writes: “ These are 
not merely new discoveries as to the content of the world, they involve 
changes in our mode of thought about the world.” (“ The Nature of 
the Physical World.” ) 

Freud’s work cannot be understood unless its development is fol- 
lowed through various publications, thus obtaining a coherent picture, as 
in all the fundamental sciences, of the evolution of psychoanalysis from 
its earliest beginnings. This is an answer to those critics who con- 
centrate on isolated theories and remain blind in the broad horizon of 
historical perspective. Concerning the alleged changes in psychoanalysis 
as emphasized by its opponents, these have not overthrown the funda- 
mental and original concepts. What has taken place is essentially a 
development from earlier discoveries as new territories were explored. 
“In each revolution of scientific thought new words are set to the old 
music, and that which has gone before is not destroyed but refocussed. 
Amid all our faulty attempts at expression the kernel of scientific truth 
steadily grows; and of this truth it may be said—The more it changes, 
the more it remains the same thing.” (Eddington. ) 














ANNOUNCEMENT 


PROGRAM FOR FIRST INTERNATIONAL MENTAL HYGIENE 
CONGRESS ANNOUNCED 


Many subjects are listed on the program of the First International 
Congress on Mental Hygiene, just received from John R. Shillady, 
Administrative Secretary, 370 Seventh Ave., New York City. Practically 
all aspects of mental hygiene will be covered at the Congress. Details of 
the program have been worked out by a committee of which Dr. Frank- 
wood E. Williams, medical director of the National Committee for Mental 
Hygiene, is chairman, collaborating with correspondents in many 
countries. Topics are now ready for publication, and are contained in 
an informing, 33-page Preliminary Announcement, obtainable from 
headquarters office. The Congress will be held in Washington, D. C., 
May 5-10, 1930. As some of our readers know, President Hoover has 
accepted the honorary presidency of this Congress, and delegates are 
expected from more than thirty countries. 

Following are some of the subjects, phrased in general descriptions— 
not as specific titles of papers: 

(a) Magnitude of the mental hygiene problem as a health problem. 

(b) Organization of community facilities for prevention, care and 
treatment. 

(c) Organization of the mental hospital and its role in community 
life. 

(d) Psychopathic hospitals and psychopathic wards in general 
hospitals. 

(e) Care and treatment of mental patients outside of institutions. 

(f) Organization of special types of clinical service, as in courts of 
justice, out-patient departments of hospitals, community clinics, grade and 
high school clinics, college clinics, and clinics in social welfare agencies. 

(g) Types of personnel required in mental work (physician, psy- 
chologist, nurse, social worker, and occupational therapist). 

(h) Methods of training of different types of personnel. 

(i) Clinical and social research in the field of mental hygiene. 

(j) Teaching of mental hygiene and psychiatry in the medical schools: 
(1) courses for the general student; (2) courses for the student special- 
izing. 

(k) Mental hygiene in industry, personnel work and vocational 


guidance. 
[84] 
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(1) Psychiatric social work, its scope and functions. 

(m) Mental hygiene aspects of delinquency, dependency, and other 
types of social maladjustment. 

(n) Marital relationships. 

(o) Social aspects of mental deficiency. 

(p) Mental hygiene and education; grade school, high school, college. 

(q) Special problems of adolescence. 

(r) Problems presented by children of special type: (1) the child 
with superior intelligence; (2) the neurotic child; (3) the child with 
sensory and motor defects. 

(s) Methods and possibilities of the child guidance clinic. 

(t) Significance of parent-child and teacher-child relationships in 
character and personality development. 

(u) Parent and teacher training. 

(v) Mental hygiene of religious, ethical and moral teaching. 

(w) Problems of the pre-school period. 

(x) Significance of these problems for the future of the child as 
individual and as citizen. 

(y) Possibilities in the future of human relationships in the light of 
an increasing knowledge of those factors that help and hinder the emo- 
tional, physical, and intellectual development of the individual. 


The American Psychiatric Association and the American Association 
for the Study of the Feebleminded will hold their annual meetings in 
Washington at the same time as the First International Congress, and 
hence the largest number of people interested in mental hygiene ever 
brought together at one place and time will probably meet in Washington 
that week. 

It is the purpose to have a maximum of discussion and minimum of 
formal paper-reading. To this end papers at the morning sessions, 
printed at length in advance of the meetings, will be limited to ten 
minutes in statement, and discussion will follow. Afternons will be given 
over to meetings of committees, prepared discussions not on the regular 
program, and recreation and sight-seeing. Washington is a beautiful 
place in early May. General sessions, designed to appeal widely to 
laymen, will be held on several evenings. 

Members of the Program Committee are: Dr. Williams, chairman; 
Dr. C. Macfie Campbell, Director, Boston Psychopathic Hospital and 
Professor of Psychiatry, Harvard University; Dr. William Healy, Direc- 
tor, Judge Baker Foundation; Dr. Lawson G. Lowrey, Director, Institute 
for Child Guidance, New York City; Dr. Howard W. Potter, Assistant 
Director, Psychiatric Institute and Hospital, New York City; Dr. Arthur 
H. Ruggles, Superintendent, Butler Hospital, Providence, R. I. 

In addition, persons residing in twenty-eight different countries are 
represented on the Advisory Committee on Program. Besides these, the 
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following are serving on the same committee, representing fields related 
to mental hygiene: Anthropology—Franz Boaz, Professor of Anthro- 
pology, Columbia University; Education—V. T. Thayer, Educational 
Director, Ethical Culture Schools, New York City; Eugenics—Charles 
B. Davenport, Director, Department of Genetics, Carnegie Institution of 
Washington, Cold Spring Harbor, Long Island; /ndustrial Psychology— 
Walter V. Bingham, Director, Personnel Research Federation, New York 
City; Nursing—Effie J. Taylor, Professor of Nursing and Superintendent 
of Nurses, Yale University School of Nursing; Philosophy—M. C. Otto, 
Professor of Philosophy, University of Wisconsin; Psychiatric Social 
W ork—Mildred C. Scoville, President, American Association of Psy- 
chiatric Social Workers; Psychology—Lewis M. Terman, Professor and 
Executive Head of Department of Psychology, Stanford University, Cali- 
fornia; Religion—A. Eustace Haydon, Associate Professor of Compara- 
tive Religion, University of Chicago; Sociology—Ernest Watson Burgess, 
Professor of Sociology, University of Chicago. 

Names of speakers themselves will be announced well in advance of 
the Congress. 
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THE PRESENT STATUS OF RESEARCH IN THE PsyCHOLOoGyY oF MusIc AT 
THE UNIversity oF Iowa. By Carl E. Seashore. Pp. 29. Univer- 
sity of Iowa. Studies published by the University. 1929. 

This pamphlet gives the account of an inventory of the course of 
development, the results accomplished and the future program in the 
laboratory for the psychology of music. The researches in progress at 
the present time, carried on by a group of students and members of the 
staff, fall into seven distinct fields, “ (1) the measurement of musical 
talent; (2) the development of educational guidance, both vocational 
and avocational; (3) the laying of scientific foundations for the 
aesthetics of music; (4) the collecting and the interpreting of primitive 
music; (5) the setting and analyzing of norms for artistic singing and 
playing, (6) the application of psychology to the improvement of the 
teaching of music; and (7) the organization of material for a psychology 
of music, pure and applied.” 

Basic measurements have been made of the sense of pitch, the sense 
of time, the sense of intensity, the sense of rhythm, the sense of con- 
sonance and tonal memory, and are made available on Columbia phono- 
graph records in a standardized and permanent way. In recent years 
these have been used for surveys of talent in public schools for the 
selection of material for instrumental and vocal organizations in public 
schools, as a basis of selection for admission to schools of music, for 
comparative anthropological measurements on racial traits in music, for 
determination of inheritance and development of musical talent, for 
earmindedness, etc. 

The laboratory has a large equipment of fundamental measuring instru- 
ments which are not only useful in evaluating musical performances, 
but also in aiding educational guidance, in analyzing the aesthetics of 
music, and in collecting and interpreting primitive music. They have 
made fundamental contributions in this latter field through the adaptation 
cof phonophotography for field work. “The photogram is not only 
objective and permanent, but it magnifies and reveals to the eye in 
exact detail a large number of those subtle factors which affect our 
hearing of music. The latest word in the camera for this purpose is 
perhaps the principle illustrated in the making of the movie-tone in such 
a way that the music can be reproduced to the ear, preserved indefinitely 
and analyzed in detail, wave by wave, and accompanied by a moving 
picture of the performer.” This will enable the collection and repro- 
duction of music from the most remote places of the earth. Another 

[87] 
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important contribution is their “scientific musical score” called the 
“pattern score” which is adapted to piano reproduction (illustrated by 
figures in the pamphlet) and which expresses in a new language with 
every symbol accurately definable, and the system of symbols so com- 
prehensive as to enable representation of each factor in rendition of 
music, and their comparison with norms and deviations from norms. 

They have also worked on “the problem of devising psychological 
instruments for aid in teaching,” and now have four valuable instruments 
for the music studio, namely: (1) the tonoscope which is useful in 
correcting tendencies, to vary in pitch, to change volume, etc.—the 
performer “sees himself sing”; (2) the rhythm-meter, to aid in the 
development and perfection of rhythm and to change faulty rhythm 
patterns; (3) the projectoscope, the instrument displaying the sound 
waves and showing by a scale on a screen how loud a given tone is, and 
(4) the synthetic-tone-mixer which produces mechanically any desired 
form of the tone vibrato, an “ element in the expression of feeling.” 

The account is closed with comments on the psychology of music, and 
on the possibilities of future developments by extension of the scientific 
principles into the psychology of speech and art talent. These methods 
should appeal to those interested in either psychology or music, and 
Professor Seashore has appended a valuable “ Selected Bibliography of 
Publications on the Psychology of Music from the Iowa Labratory and 
the Eastman School of Music” comprising one hundred twenty-two 
articles, theses, etc., representing a laudable type of investigation in the 
sensory fields. LewIs. 


INTRODUCTION TO SociAL PsycHoLocy. Minp 1n Society. By Radha- 
kamal Mukerjee, M.A., Ph.D., and Narendra Nath Sen-Gupta, M.A., 
Ph.D. Edited by D. C. Heath & Company. 1928. 

The authors in “ Mind in Society” have made a beginning study 
along new lines of an old problem. They have attempted to analyze 
group behavior by making a general and fairly systematic collection of 
data from the standpoints of psychology and sociology. They have 
also made use of certain psychoanalytical principles in assuming a rela- 
tionship to exist between the mental state of a group and group behavior. 

Such problems as the roots of social behavior in culture, and taboos, 
the maladjustment of society to the political and social pressures, the 
relation of groups to the present day industrial situation, the growth 
and destruction of crowds, and the manifold phenomena which arise in 
group life, are discussed. 

The work is written in textbook style. Each chapter is concluded 
by the suggestion of several topics which need more complete investiga- 
tion through correlation of data collected from several fields, and a fairly 
diverse list of “ Select Readings.”’ 
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“Mind in Society,” while making a marked step forward in assem- 
bling and correlating conventional material in a new way, is another 
clear demonstration that the application of experimental biological 
methods supplementing, if not supplanting, those which are solely obser- 
vational is necessary in studying society before social psychology can 
completely escape the odium of conjecture. 

WHITMAN. 


THe New PsycHoLocy or THE Unconscious. By C. W. Valentine. 
Published by The Macmillan Co., New York. 1929. Pp. 162. 
Price $1.60. 

This little book in its first edition under the title “ Dreams and the 
Unconscious,” was reviewed in THE PsyCcHOANALYTIC REvIEW, Volume 
X, page 238. The first edition was published in 1921 and the present 
edition in 1928. It is perhaps a sufficient commentary upon this second 
edition to say that, while the author states that there has been a revision 
of the whole book with the addition of another chapter, he is “ glad to 
find that, after six years, there is little that seems to need correction, in 
spite of the great development of psychoanalytic work and literature.” 
This is a peculiarly unfortunate attitude of mind on the writer’s part. 
Six years is a longer period of time in psychoanalysis than in most other 


departments of medicine. 
WHITE. 


RACE AND PoPULATION ProsLeMs. By H. D. Duncan. Published by 
Longmans, Green & Co., New York. 1929. Pp. 424. 

MAN AND SoctaL ACHIEVEMENT (An Introduction to Social Evolution). 
By D. C. Babcock. Published by Longmans, Green & Co., New 
York. 1929. Pp. 546. 

Rurat Sociotocy. By A. W. Hayes. Published by Longmans, Green 
& Co., New York. 1929. Pp. 598. 

These three books comprise a part of the special group of publica- 
tions called the “ Longmans’ Social Science Series,” written by eminent 
professors of sociology, edited by Ernest R. Groves, Professor of Social 
Science in the University of North Carolina and treating of several 
aspects of sociology. They represent the accumulation and digested 
survey of a vast amount of data on the subject of human relationships. 

The volume by Professor Duncan begins with a brief but compre- 
hensive account of the theories of the origin of man, his universal dis- 
semination, the formation of races and racial characteristics and the 
classification of these types. It then proceeds to the discussion of such 
biological and racial problems as are found in the concepts of heredity 
and eugenics, the notions of inferiority and superiority, and in the com- 
plexities created by the amalgamation of races. A special chapter is 
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devoted to the effects of war and religion on the general population; the 
former being viewed from the standpoint of population reduction, 
economic losses, and race degeneracy, and the latter from its effects on 
charity, celibacy, and dogmatism. The first half of the book is then 
concluded with a presentation of the variation and nature of culture and 
of the manner in which culture has been diffused throughout the world; 
a heretofore much-neglected phase of the subject. 

The so-called “theories of population” including the pre-Malthusian, 
Malthusian and post-Malthusian concepts are stated and compared in 
some detail in the second division of the book, which also concerns itself 
at length with the variations, the distribution and composition of the 
population in different parts of the globe. Such factors as fecundity, 
fertility, abortion, infant mortality, war, disease, famine, and birth control 
methods, etc., active in producing alterations in the population at large 
are given due consideration. The last chapter is given to a study of 
the relation of food supply to population and economic development. 
Thus the book makes a sweeping survey of the whole field of race and 
population with liberal quotations from various authorities and is valu- 
able as a general introduction to research matters. An excellent feature 
is the extensive appendix which is so arranged as to offer special ques- 
tions, exercises, problems for investigation, and a list of selected refer- 
ences for collateral reading under the heading of each chapter, thus 
enhancing its value as a textbook. There is an index of authors and 
one of subjects. 

Babcock in “ Man and Social Achievement” has approached sociology 
from the standpoint of social evolution from its very primitive begin- 
nings to the present time and “ moreover, it has been the intention to 
emphasize recent and contemporary facts illustrative of social change as 
well as primitive data. The purpose is not so much to make the student 
an expert in tribal cultures as to indicate the general progress made in 
each of the fields of human endeavor. Comparison of the primitive with 
the modern is often made, leaving the intervening development to be 
inferred.” 

Social evolution is defined as being a sort of historical study or a 
study of how man has acquired his behavior patterns, the point of view 
being in common with the other lines of scientific evolutionary thought. 
In approaching such a study one must maintain at all times, a scientific 
attitude which must have a high respect for the past which the author 
regards as an active living thing, “a creative force in society through 
custom, history, heredity and environment.” 

The concept of creative or emergent evolution is accepted as a helpful 
explanation of some of the important aspects of social development. 
“ Emergent evolution” implies that there has been a series of successive 
levels on which new features or patterns of life have appeared; the 
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key to this is organization, 1.e., new properties or new principles arise 
from organization of simple forms and of a nature that cannot be 
prophesied from the properties of the constituents. According to this 
view mind evolves from something lower or more simple than itself, and 
social traits emerged from depths as yet unknown and moreover they 
could not have been inferred from the observation of any individual’s 
type of mental constitution. Other positions taken by the author are 
related to “ idealism” and “ personalism.” 

The vast subject of environment is discussed and its parts classified 
in an orderly fashion; then man’s place in its midst with his animal 
heritage, his primitive behavior, his distinguishing anatomical features 
and traits, and finally his racial history and special racial characteristics. 
The facts of special human endowment, and equipment physical and 
mental; the phenomena of speech, the evolution and importance of tool 
utilizations, fire making and shelter construction are quite thoroughly 
reviewed and interestingly set forth. The transition from stone to metal 
culture, and the various developments of the latter, the evolution of diet 
and the various means of making a livelihood, the domestication of 
animals, zoéculture, the growth of agriculture, of property ideas and of 
economics, and the organizing of trade relations are described in the 
light of present day investigations and theories. 

In another section are considered the evolution of pottery making, 
the origin of clothing, the development of navigation and transportation, 
the functions and consequences of war, the formation of the family and 
the various expressions of the sex motive. More than a third of the 
volume is concerned with a longitudinal survey of such topics as the 
regulation of conduct, the emergence of main types of government, 
morals, ethics, the stages of religious developments, aesthetics and higher 
education. 

Old and new problems in sociology are outlined and compared, in 
short the book represents a liberal account of the development of the 
individual in relation to his contacts with others in his environment. An 
extensive appendix offers questions for discussion, topics for investiga- 
tion and numerous bibliographic references relating to each chapter 
in the text. 

The contribution by Professor Hayes comprises a more special topic 
in sociology and is “intended as a text in the general field of rural 
sociology to be used by college students and other readers prepared to 
pursue it with profit. It presupposes at least one semester’s work in 
general sociology in order that the reader may have acquired some skill 
and training in handling concrete sociological problems, and have oriented 
himself to the sociological point of view.” 

According to the author the principal aim of the book is to portray 
rural social life as a vital part of society and not as a separate entity 














9? BOOK REVIEWS 


apart from other groups; so that a greater interest will be aroused in 
the welfare of all—‘no particular brief is held and no special thesis 
maintained, save that throughout the material effort has been made to 
impress the reader with the necessity of a greater universal interest 
in and understanding of rural life conditions and needs.” He believes 
that a course in rural sociology is important in every department of 
sociology. 

The story of the development of the rural individual has been con- 
structed by means of several types of approach; the historical method, 
the survey method, the case study method and the project method. These 
ways of gathering material reveal a many-sided problem, the funda- 
mentals of which are not easy to determine, but the part played by agri- 
culture in the early social development of ancient and modern civiliza- 
tions, the comparison of rural communities in different countries and 
within the same territory, the more circumscribed biologic and psycho- 
logic characteristics of rural peoples, and the economic situation are 
all considerably illuminated by such studies. 

The discussions on the rural standards of life and the comments on 
the psychology of the rural group are of particular interest. Such topics 
as the rural consciousness, habit, propinquity, and such thought processes 
as fatalism, superstitions, convictions, conservatism, memory, etc., of 
the farmer are outlined in a manner to bring into relief his particular 
characteristics. Some of his mental peculiarities are ascribed to his 
isolated and restricted environment on the farm which lessens his con- 
tact with other concepts and ideas. If this has been true in the past; 
one should be inclined to predict a change in his psychology in the future, 
and perhaps even able to note a difference in the present, since the auto- 
mobile, the telephone, the radio, and the air service have united the 
interests of the farmer with those of the urbanites. 

A large share of the book is given to the presentation of data on rural 
organizations, leadership, political and governmental factors, types of 
families and homes, education and religion; also social pathology and 
social service in connection with poverty, insanitary conditions, defective, 
insane, and criminal classes have been described and suggestions made 
tor further study. In general it is a very praiseworthy review of the 
rural population and its doings, and should serve the purpose for which 
it was intended. The long appendix is arranged in the same manner as 
in the other two volumes. 

This group of books bringing together many points of views may 
prove to be useful to those interested in sociology and who desire to 
prepare themselves for further investigations in this large poorly- 
delineated and so far obscure field. The “ science of sociology”’ if such 
there be is sorely in need of developments in research. 

LEwIs. 
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IMPOTENCE IN THE Mate. By Wilhelm Stekel, M.D. Authorized Eng- 
lish Version by Oswald H. Boltz, M.D. Published by Boni and 
Liveright, New York. 1927. 

It must be the reflection of many students of psychiatry that some 
sort of sexual difficulty is universally found in the life of psychotics. 
What of the exuberant sexuality of the manic, the difficulties of the 
alcoholic, the very good but impotent precox! The paradigmatic precox 
often show, even in early childhood, strange digressions into aberrant 
sexual channels; with many of them the psychosis is precipitated at 
puberty, when they first encounter a serious sexual situation; others, 
perhaps a little later, when confronted with marriage, are unable to 
choose between two opposing sexual drives and flee into psychosis. 
Married or unmarried, abstinent or excessive, they often show fluctua- 
tions and variations that are wide of the mark and strikingly different 
from the normally adjusted individual. Significant is the sexual fate 
of insane and as one studies the progress of the disease it is often diffi- 
cult to escape the conviction that prognosis is a direct function of the 
individual’s sex life; and that the more the latter is disorganized, the 
worse is the prognosis and the greater are the chances for chronicity 
and deterioration. A study of the ideational content of the psychotics 
will often reveal the presence of very striking symbolic elaborations 
which have reference to sex. 

From the psychoses to neuroses may be a far step; but as beyond 
some generalities, we know practically nothing of the sex life of the 
psychotics, a study of the sex life of neurotics, may, perhaps, serve as 
a preliminary, for many of the psychic mechanisms are common to both 
neuroses and psychoses. Highly suggestive, therefore, in this respect 
is Stekel’s contribution which throws a flood light on this very important 
subject and his discussion of impotence is really a discussion of the more 
intimate aspects of the sex life of neurotics. 

Stekel views impotence as distinctly a modern phenomenon belonging 
tc those erotic tragedies which in the main are conditioned on the com- 
plexity of our social system and the numberless proscriptions and inhibi- 
tions which modern society imposes on us. To the man it is a very 
humiliating condition and is responsible for much unhappiness. 

Viewed in a large perspective potency means a perfect and har- 
monious working of the many factors that make it up, viz.: libido, erec- 
tion, voluptas, ejaculation and orgasm. Each of these in turn, show 
quantitative as well as qualitative variations. Thus the libido may be 


very marked (satyriasis) or completely absent (homosexuality); erec- 
tion strong or flaccid, ejaculation strong or dribbling, and orgasm strong 
or absent. The relation between these various factors also varies and 
the slightest disturbance in the function of any of these factors, disturbs 
the entire relationship leading to one or another form of impotence. 
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Thus an individual who although performing the act with physical 
adequacy, fails to experience the psychic satisfaction that goes with 
it (anesthesia) is no less impotent than the man who fails in some part 
of the act in spite of extreme desire for it. 

Many of the fallacies still current in the medical profession with 
reference to potency have neither clinical nor scientific foundation. 
Masturbation and excessive indulgence in sex activities do not, as a 
matter of fact, lead to impotence, nor is abstinence a cure for it, although 
they may all be symptomatic expressions of impotence. 

Barring the very occasional instances of physical factors present, the 
majority of cases of impotence are, according to Stekel, functional in 
character, showing wide fluctuations and depending in the main on the 
presence of inhibitory psychic factors which interfere with the full 
expression of one’s potency. These inhibitory factors may be of two 
kinds, one having reference to more or less immediate emotional diffi- 
culties, the other to regressive fixations which interfere with the sexual 
act. In particular one makes here the striking observation of the split- 
ting of sex life into two divergent trends, the purely physical (sexual) 
and the psychic (erotic )—the separation of tenderness from sensuousness 
(Freud). Only in the complete fusion of the two trends may a normal 
sex life be fulfilled. 

The emotional barriers may relate to the presence of unconscious 
love and hatred as when the individual, for whatever considerations, 
marries not the girl he loves, but another—or marries because of an 
obligation; to humiliation by partner, worry, difficulties in the relation 
between families; to unrecognized jealousy and rivalry directed at some 
other member of the family. Fixations within the family, homosexual 
and other paraphiliac tendencies are frequently encountered as etiologic 
factors in impotence. Sado-masochistic and fetichistic fixations often 
act as barriers, the individual demanding the fulfillment of particular 
love requisites before he can display his full potency. These observa- 
tions show that impotence, even when complete, is not synonymous with 
sexlessness. What we really find is a displacement of normal sex life 
on a plane other than heterosexual. 

A frequent manifestation of psychic impotence and one that most 
often brings the patient to the office is ejaculatio precox which Stekel 
views aS a compromise between the instinctual sexual urge proper and 
the cultural prohibitions opposing it, when the latter are particularly 
strong. Obviously, the greater the inhibitions the more difficult it is for 
the libido to find its expression; for the time being a rapid ejaculation 
solves the problem. 

Ejaculatio precox shows quantitative, as well as qualitative differ- 
ences; and it may progress from ejaculatio precox with a strongly erect 
penis to an ejaculatio precox with a flaccid penis. There may be no 
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orgasm at all. Again the orgasm with ejaculatio precox may be 
unusually strong. 

With the appearance of ejaculatio precox or other difficulties, there 
is a tendency to gravitate towards paraphilia which temporarily serve 
to quiet an ungratified longing by means of a stronger stimulation. 

Disturbances in the orgasm refer to quantitative variations up to the 
point of its disappearance or even its substitution by unpleasant sensa- 
tions, pain, parasthesia, fatigue, disgust, anxiety, etc., which may some- 
times be so pronounced as to make the patient renounce coitus because 
he is afraid of the pains. 

Impotence being but a syndrome observed in many neuroses, it is 
particularly displayed by the hypochondriacal type of neurotic. Some 
will complain of many absurd notions, such as that the semen is too 
thin, or small in amount, that the testicles are too small; that every 
sexual act shortens their lives and they feel exhausted after a single 
coitus; and so they begin to economize with their semen as though it 
will help them to live longer. At any rate as time goes by, the genitals 
and their functions become the center of gravity of all thoughts. The 
hypochondriacal zone, it should be noted, is always an erogenous zone. 
The hypochondriacal notions which possess the character of an obsession 
arise from a sense of guilt and are substitutes for repressed sexual 
experiences, real or imaginary. 

The social implications of impotence manifest themselves in a variety 
of ways. To the discussion of these Stekel devotes several chapters. 
First one thinks of the relation of impotence to religion which is a more 
intimate one than is ordinarily believed. The neurotic’s attitude towards 
religion is bipolar; outwardly a free-thinker, he is inwardly very pious. 
Behind an antagonistic attitude towards teacher, father, God, he performs 
symptomatically secret divine services pervaded with all sorts of peniten- 
tial procedures. His reaction is essentially one of compromise—the reli- 
gious compromise-formation being particularly observed in classical form 
in obsessions wherein spitefulness and submission to God are welded 
into one symptom. 

Every neurotic goes during childhood through a more or less religious 
period which is bound up into childhood sexuality and is carefully con- 
cealed; around their sexual religiousness other neurotic symptoms con- 
stellate. They cling to religious relics—childhood prayer books, cruci- 
fixes, etc., and their belief in great historical missions is manifested 
as a Christ, Satan, Judas, or Virgin Mary neurosis. As a substitute for 
the whole prayer, the neurotic may have developed a single word or 
sentence. Many a neurotic possesses self-composed prayers which are 
reaction formations of a troubled conscience to death wishes. Various 
types of compulsive ceremonies are also to be interpreted as evening 
prayers—as various ablutions before going to bed, kneeling without 
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motivation, puzzling obeisances, rubbing the palms of their hands, pros- 
trations on the floor, bowing a certain number of times—all of which 
turn out to be rudiments of an infantile religious cult and takes place in 
a sort of a day dream. Their religious ecstasies are so powerfully 
charged with dammed-up libido that prayer may even become an erotic 
act. Other marks of piety are visits to churches, ostensibly to admire 
paintings, to hear the choir, etc.; climbing mountains, which is sym- 
bolically seeking to be nearer to God; fear of thunderstorms as an 
expression of fear of punishment, etc. The secret pietists develop into 
zealous advocates of movements to better humanity—theosophists, spir- 
itualists, etc. There are many impotent men found amorig these secret 
pietists. The notion of a God who keeps exact account of a man’s 
conduct and registers every coitus as a sin, is incompatible with 
genuine piety. 

Behind all ascetic strivings are concealed religious motives. Most 
cases of psychic impotence are stubbornly maintained strivings to attain 
heavenly reward through privation. Women appear as incarnations of 
wickedness, and coitus a symbol of sin; yes, sin itself. And thus, the 
remarkable form of paraphilia arises in which every pleasure is per- 
mitted except immissio penis in vaginam. All attempts to cure this 
impotence through extramarital ways fail miserably, whereas. the “ sacra- 
ment” of marriage often liberates wonderful forces and makes obten- 
sibly impotent men after several easily understood fluctuations, absolutely 
healthy, potent husbands. Occasionally, however, among these secret 
pietists, disposed to ascetism, the ascetic tendency in the form of impo- 
tence appears even during marriage. The impotence is then a punish- 
ment for bad thoughts and as an atonement is supposed to achieve the 
forgiveness of the higher powers. And there are further instances where 
religiousness openly exists and is proudly admitted but notwithstand- 
ing, impotence is present. The sexual act is looked upon as something 
sinful and impure—even in wedlock. To the adoration of godliness the 
man offers his highest most prized possessions—his sexuality. 

In the instance of young men who are impotent, it is often observed 
that after overcoming their urge to masturbate, they are apparently 
unable because of inner shyness to consummate the transition from auto- 
erotism to womanhood, and lead the life of an ascetic—a priest in 
civilian clothes. They are free-thinkers who have seemingly overcome 
their religion as well as their religious inhibitions and are longing for 
a free, unrestrained life. They are ascetics parading as sceptics; unwill- 
ing rather than unable. Their powerful sexuality is absolutely filled with 
incest pictures and with all sorts of paraphiliac excitations; and nothing 
fixes the religious complex more strongly than its entanglement with 
an incest complex. These individuals are sadists and voluptuaries in 
phantasy. They protect themselves against their impulses through a 











BOOK REVIEWS 97 


self-imposed loss of sexual power which then makes them unhappy and 
brings them to the physician for relief. 

Next we may consider the relation of impotence to criminality. The 
forbidden sexual craving, which lies at the root of impotence originates 
in childhood and thus represents not only a desirable but the only 
adequate and fixed form of sexual gratification. The sexual act striven 
for may have completely vanished from the visual field of consciousness, 
and may be dynamically effective in the unconscious and disguised in 
the form of erotic symbolism; attempts to touch and hesitant beginnings 
in which the neurotic satisfies himself with a part of the forepleasure. 
The moral imperative or conscience produces impotence because any 
attempt to solve the conflict in favor of the forbidden cravings, brings 
on anxiety over the consequences, fear of “civil death” which anxiety 
makes the complete unfolding of masculine potency impossible. The 
fatal “I cannot” of the impotent man, unmasks itself in the analysis of 
an imperatorial “ You must not.” The urge of the sexual imperative 
and anxiety over its fulfillment is responsible for the restlessness and 
agonizing disquiet of many neurotics. 

Among epileptics may be found numerous impotents, necrophilia, 
cannibalism, and vampirism being the most frequent. The impotents 
with necrophiliac and cannibalistic tendencies may be recognized by 
remarkable, sometimes even apparent, symptomatic acts and from their 
behavior towards women. Some will address women on the streets, 
accompany them to their homes, and pay them the stipulated sum of 
money without going up to their rooms. Their language is suggestive 
of cannibalism—they find all women “ appetizing enough to bite into”; 
they love to “ devour things.” Some behave as if they wanted to commit 
a crime, content themselves with the forepleasure and never hazard a 
sexual act. Or for self-protection they will take along an escort, usually 
a physically superior woman. With weak women they are regularly 
impotent. 

The vampirist will sometimes drink urine as a substitute for another 
body fluid. One sadist will ejaculate ante portas at which time he will 
tear up paper, the act taking the place of tearing and the strangling 
of the partner, and thus spare the woman. Some are potent only during 
menstruation (blood) and also indulge in cunnilinguus at the same time 
(vampirism). Acts imitating murders or dangers are sometimes pre- 
requisites for potency. 

Necrophilia manifests itself in a great sexual excitement at funerals, 
sometimes followed by an urge to cohabit. Some prefer to cohabit with 
women who are unconscious or almost lifeless; they wish to restore 
life with coitus. Some will demand that the prostitute be dressed like 


a corpse. 
Certain symptomatic acts towards the female partner before the act 
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are suggestive; cutting off the pubic hair (pars pro toto); cutting the 
fingernails, cutting off locks of hair (instead of the head); scratching 
the skin until blood appears; using injured persons and cripples. 

Some impotent men when faced with the sexual act are seized with 
such mortal anxiety that they flee. This anxiety is a protective measure 
against the criminal act. Behind the anxiety about being impotent lurks 
an anxiety about one’s own sadism; behind the Oedipus complex is 
concealed that homosexual hatred for his mother and his jealousy because 
she robbed him of his father. He clings to mother because it is all 
the love he can give to the female sex. The rest is hatred which with 
desire is amalgamated into a sadistic act. 

Impotence, like all neuroses, represents a moral process of resto- 
ration by isolated individuals in the interests of society. It is a 
social self-protective measure in the same sense as autoerotism and 
homosexuality. 

Finally, we may point out the significant relation between impotence 
and war. As a concomitant and consequence of war there has come 
derangement in the sexual life of the male. Impotence has greatly 
increased, mostly in married men who could hardly wait to meet the 
wife and child. 

In the face of death the sexual instinct recedes in many men. 
Apparently the impulse to live is stronger than all other impulses. In 
some men, however, the sexual impulse flares up in the face of death. 
Incidents are recorded of soldiers who on the eve of battle that meant 
certain death displayed astonishing manifestations of priapism; and dur- 
ing an earthquake, amidst the burning and demolitions of buildings, 
couples united for a last enjoyment of life. 

Cruelty and egotism are the most prominent features of a child’s 
sexuality. Through sublimation and an overcoming of cruelty then arise 
by sympathy, masochism, sorrow and philanthropy. Masochism is only 
a reaction to a sense of guilt to sadistic tendencies. In war, however, 
sadism, previously repressed and overcome, is again released. 

It is hardly necessary to emphasize here that since most of the causes 
of impotence are not organically but functionally and psychically con- 
ditioned, that psychotherapy offers the only reasonable approach. This 
is a distinct advance over the pathetic failure which the neurologist and 
urologist have so far had with this type of case. 

From this brief review one can hardly get an adequate conception 
of the significance of Stekel’s contribution. Its main value lies in the 
many cases reported, some in great detail, and it is from the study of 
these that one learns of the wide ramifications of the problems involved. 
The reading psychiatric public should be greatly indebted to both the 
translator and the publisher for making accessible to us this very 


important contribution. ; 
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SCIENCE AND PERSONALITY. By William Brown, M.A., M.D. (Oxon.), 
D.Sc. (Lond.). Wilde Reader in Mental Philosophy in the Uni- 
versity of Oxford; Psychotherapist to King’s College Hospital, Lon- 
don; Hon. Consulting Psychologist and Lecturer on Medical Psy- 
chology, Bethlem Royal Hospital, London. With Foreword by Sir 
Oliver Lodge, D.Sc., F.R.S. New Haven: Yale University Press. 
London: Humphrey Milford, Oxford University Press. 1929. 

This volume is comprised of the substance of a series of three lectures 
delivered at Yale University in March, 1928, and repeated in the United 
Congregational Church at Bridgeport, Connecticut, on the Dwight H. 
Terry Foundation. Its general purpose is the consideration of religion 
in relation to science and philosophy; and although the main science 
chosen for discussion has been that of psychology (also in its applied 
form of psychotherapy) the attempt has been made to preserve a due 
perspective without omitting a consideration of the physiological and 
biological sciences in their more general or philosophical aspects. 

The book considers a sequence and a completion of the author’s 
previous book, “ Mind and Personality.” 

Two of the last chapters deal with some of his experiences in psychi- 
cal research which he hesitatingly includes in the volume, but it is 
material which he obtained at first hand and illustrates the kind of 
phenomena upon which inferences as to the possibility of survival of 
bodily death are based. He feels that these phenomena are apparently 
of supernormal (or at least unusual) mental power but are worthy of 
the closest scientific investigation, and have a bearing upon very 
important questions. 

The book consists of seventeen chapters, an appendix and an index. 

In Chapter II, “ The Physical Sciences,’ the author discusses the 
Theary of Relativity and the Quantum Theory. 

In Chapter III, “ The Biological and Psychological Sciences,” he 
deals with values, religion and psychotherapy. 

Chapter IV, “ Mental Unity and Mental Dissociation.” Under the 
subheading, “ Personality and Survival of Bodily Death,” the author says: 

“The unitary personality, as an organization of mental activities and 
mental powers, is not static but dynamic, and is in process of development 
throughout life. 
death is one which can be intelligibly and scientifically put, and which 


The question of personal survival of bodily 


is in theory answerable along the lines of scientific observation and 
inference.” 

In his chapter on “ Mind and the Theory of Conditioned Reflexes’ 
he states: 

“Just now the mathematicians are nearer to the philosophers than 


, 


the biologists are. The physiologist may feel that with nerve arcs and 


nerve cells he has something solid and definite which he can confidently 
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think of in terms of chemistry and physics, and the chemist may build 
confidently upon physics; yet the physicist in further investigation of 
matter comes right up against metaphysics and psychology.” 

Other chapters of interest to psychiatrists and those who are interested 
in human behavior are: Association, Dissociation, and Repression; 
Instinct, Sentiment, and Value; Theories of Suggestion; The Influence 
of Mind on Body. The Unconscious Mind; Theories of Mental Anal- 
ysis; Mental Analysis and Psychotherapy; Suggestion and Will. 

Mary O’MALtey. 
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